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Templates Part 11

Interim Progress Report - Budget Period Three
Workplan - Budget Period Four

Focus Area B: Surveillance and Epidemiology Capacity

Budget Period Three Progress Report

Using the Interim Progress Report template below, provide a brief status report that describes progress
made toward achievement of each of the critical capacities and critical benchmarks outlined in the
continuation guidance issued by CDC in February 2002.  Applicants should describe their agency’s
overd| successin achieving each critical capacity. The progress report narratives should not exceed 1
page, Sngle-spaced, for each critical capacity. Applicants are welcome to use bullet-point format in
their answers, so long as the information is clearly conveyed in the response.

CRITICAL CAPACITY: Torgpidly detect aterrorist event through a highly functioning, mandatory
reportable disease surveillance system, as evidenced by ongoing timely and complete reporting by
providers and laboratories in ajurisdiction, especialy of illnesses and conditions possibly resulting from
bioterrorism, other infectious disease outbresks, and other public hedlth threats and emergencies.

Provide an update on progress during Project Year |11 toward achieving this critical capacity:

System to receive and evaluate urgent disease reports from all parts of Massachusetts on a 24-hour
per day, 7-day per week basis:

The MDPH Bureau of Communicable Disease Control is exploring contracting the services of a
professional answering service for after hours phone coverage. Phone logs were assessed for January-
February, July-August, and October-November for 2001-2002. Between 70% and 90% of the calls in the after
hours logs were for the Division of Epidemiology and Immunization. The number of calls each night ranged
from 0-5; however, the calls volume increased dramatically when there was a high profile event under
investigation (e.g., a meningitis fatality or the suspect anthrax submissions in the fall of 2001). Calls will aso
be assessed from the summer of 2000, when West Nile virus was first identified in Massachusetts. At this
time, the call volume was high for alonger time period and we will use this as a guide on how many calls need
to be handled during similar long lasting high profile events. An RFR for this type of service has been
distributed and the MDPH is in the process of selecting a vendor.

In October 2001, the Division initiated laboratory-based active surveillance of select invasive organisms
throughout the state. Data is forwarded to MDPH on a weekly or monthly basis in addition to existing passive
surveillance reporting activities. MDPH epidemiologists have visited 73 out of 79 Massachusetts hospital
laboratories to establish data submission protocols. Currently, electronic data are submitted to MDPH from 3
laboratories; 23 additional 1aboratories are submitting consistent prospective paper reports; 14 hospitals have
submitted retrospective paper reports. The Division also produces a quarterly publication called the Active
Surveillance Quarterly (ASQ), which provides aggregate statewide data to hospital participants and discusses
epidemiologic activities as well as novel State Laboratory Institute procedures. On October 8, 2002, 60
infection control practitioners and microbiology senior staff members from 38 hospitals attended an MDPH
sponsored Active Surveillance Workshop. Topics included active surveillance in Massachusetts, pediatric
invasive pneumococcal disease, and electronic reporting, which we continue to work towards via
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Massachusetts Alert Network (see Focus Area E progress report).
Legal authority to require and receive reports on and investigate any suspect cases, potential terrorist
events, or unusual illness clusters:

The Reportable Disease and | solation and Quarantine Requirements were comprehensively revised to
reflect new federal communicable disease surveillance recommendations and the latest recommendations for
isolation and quarantine. The regulations were formally promulgated February 14, 2003.

A summary of the core changesis as follows:

The reportable diseases list was amended to include those diseases or conditions recognized as posing a
biological threat and recently identified disease threats such as West Nile virus infection.

The requirements for isolation and quarantine were updated based on the latest recommendations of
national advisory bodies and agencies, including the CDC.

Direct laboratory reporting to MDPH was clarified and formalized, and will alow for increased capacity to
identify disease clusters. Antimicrobial resistance in specific was also added.

New language was written requiring veterinarians to report any animal disease potentially infectious to
humans to the both MDPH and the Massachusetts Department of Food & Agriculture (MDFA).

A new clause was established to grant the Commissioner of Public Health the authority to order the
immediate reporting of any emerging infectious disease that threatens public health.

Stronger language was also added to define the role of local and state health authorities to investigate,
control and prevent disease.

These accomplishments were immediately put to use as SARS could be added to the reportable disease list
without delay.

Timeliness and completeness of the reportable disease surveillance system, especially for naturally
occurring illnesses and conditions mimicking those resulting from a terrorist action:

The ahility to declare SARS reportable so quickly led to timely reports, timely follow-up, good
communication with providers and appropriate handling of laboratory specimens according to protocols that
could be quickly modified based on the current experience.

The Guide to Qurveillance and Reporting was developed to improve timeliness and completeness of case
report forms submitted to the MDPH. Case report forms for 6 selected reportable diseases submitted before
and after the manual was distributed and trainings were completed will be analyzed for completeness and
timeliness using pre-determined criteria. The pre-manual period was defined as March 1, 2000 through
February 28, 2001, and the post-manua period was defined as November 1, 2001 through October 31, 2002.

Capacities associated with monitoring der matological conditions/rash illnesses:

All suspect cases of rash illness are routinely investigated within 24 hours; all suspect and confirmed cases
of measles and rubella are closely followed to determine susceptible contacts and to make recommendations
for control and prevention of disease; specimens from patients with maculopapular rashes are tested for
measles, rubella and parvovirus. A rash epidemiologist has been hired for rash and varicella surveillance. In
addition the following activities have occurred:

Internal protocols have been developed, including an intake form for febrile vesicular/pustular rashes.
Internal documents on handling of smallpox vaccine adverse events have been devel oped.

Trainings for staff have been done on rash identification and surveillance.

Varicella surveillance was enhanced.

0 In 2002 comprehensive internal investigation protocols were developed for reported varicella
cases, including reports involving vaccinated, multiple, or atypical cases.

0 Case worksheets and a varicella database, with functions to calculate disease attack rates and
vaccine effectiveness, were devel oped.

0 Sentinel schools, al hedlth care providers, hospitals and infection control practitioners were
reminded in 2002 via mail about varicella reporting.
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0 A case report form was developed for implementation by the beginning of 2004.
o School, hospital, and provider-based varicella surveillance continued, with increased participation
on al levelsin 2002.
o An epidemiologist to serve as the Varicella/lRash IlIness Surveillance Coordinator was hired.
0 The Massachusetts State Laboratory Institute developed the capacity to perform PCR, DFA and
shell vid (culture technique) testing for varicella on clinical specimens.
The CDC rash evaluation poster has been distributed to ID and dermatological clinicians.
Infection control procedures for hospitals and internal trainings for staff on smallpox vaccination and
adverse events have occurred.
Reporting of rash illness has been encouraged through mailings and presentations.
Lab capacity has been expanded to include standard operating procedures (SOPs), further testing for
varicella, anthrax and smallpox (see Focus Area C) and specimen collection SOPs for varicella, variola and
vaccinia have been developed. Specimen collection kits (varicella, variola and vaccinia) are available are
located in 6 regional offices around the state.
These accomplishments and preparations were proven valuable with the emergence of monkeypox and
allowed us to respond promptly and appropriately to reports of suspect rashes.

What is the status of your state’ s development of a system to receive and evaluate urgent disease
reports from al parts of your state and loca public health jurisdictions on a 24-hour per day, 7-day per
week basis? Choose only one of the following:

Development work has not begun (0% compl eted)

Development work has just sarted (less than 25% completed)
Development work is underway (26-50% completed)

Devedopment work is more than hdf way completed (51- 75% compl eted)
Development work is close to completion (greater than 75% compl eted)
Devel opment work completed (100% compl eted)

OXOOOO

CRITICAL CAPACITY: Torgpidly and effectively investigate and respond to a potentia terrorist
event as evidenced by a comprehensive and exercised epidemiologic response plan that addresses
surge capacity, delivery of mass prophylaxis and immunizations, and pre-event development of specific
epidemiologic investigation and response needs.

Provide an update on progress during Project Year 111 toward achieving this critical capacity:
Epidemiologic response-specific planning:

MDPH has been working to facilitate a comprehensive statewide assessment to provide information on
existing capabilities and capacities to assist the MDPH in its overall emergency preparedness planning efforts.
In September 2002, a working group was formed in order to address the epidemiologic needs of local health
departments (LHD) and to assist in epidemiologic response planning of the state health department. The
working group has provided input to the needs assessment and has also continued progress on the
development of atemplate for local infectious disease response planning. All minutes of the working group are
added to the MDPH BT Advisory Webpage and communication within the working group has been enhanced
through the use of alistserv for al 75+ members.
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Preparedness response was tested successfully with the emergence of SARS and monkeypox. Relationships
established were instrumental in leading to timely reports and appropriate response to both diseases.
Training of state and local public health staff who would respond to a bioterrorism event:

MDPH continues to work with LHDs, infection control practitioners (ICP) and health care providers to
build capacity for infectious disease surveillance, reporting and control. The Guide to Surveillance and
Reporting was developed in March 2001 to increase knowledge and skills, and continues to be well received.

A second training program for the Guide to Surveillance and Reporting was developed and implemented in
the fall of 2002 and was a collaboration between the Division of Epidemiology and Immunization, the
Massachusetts Association of Public Health Nurses and the Massachusetts Health Officers Association. The
objectives of the training program were to: sharpen knowledge of principles of infectious disease surveillance,
reporting and control; describe the LHD and hedlth care provider responsibility in the state’' s infectious disease
surveillance program; introduce the Guide to Surveillance and Reporting; discuss barriers to reporting and
brainstorm solutions; and work through a case study. Four trainings were held around the state and included a
total of 152 participants, with 92 LHDs represented, but also included |CPs, physicians, and health educators
from community agencies. Based on positive feedback on the usefulness of the statewide training program,
MDPH will continue this program on a yearly basis to accommodate the needs of LHDs.

An online sdlf-study course based on the Guide to Surveillance and Reporting has been created and is
undergoing final review. It has been beta-tested by MDPH epidemiologists and LHD representatives, including
public health nurses and will be posted on the internet and made available to interested users.

Risk and vulnerability assessments of food and water:

The Department of Environmental Protection, EPA Region 1, USDA Region 1, Massachusetts Food
Protection Program, Massachusetts Department of Food and Agriculture (MDFA), Massachusetts Restaurant
Association, Massachusetts Food Retailers Association and various other key members have provided valuable
insight as to the most comprehensive methods available to be able to assess food and water vulnerability.
Some of the milestones of the subgroups include:

- Developed a vulnerability assessment tool for use with food processorg/distributors and tracking database.

Conducted 200 assessments of food processing and/or distribution facilities.

Developed self-inspection checklist for food processorg/distributors & retail food establishments.
Developed food security awareness educational posters.

Amended specific regulations to enhance recall/trace-back systems.

Incorporated food security as part of existing training for LHDs.

Established regional food security committee to address issues common to all.

Hired Biosecurity Coordinator, a Risk Assessment Officer/Dairy Inspector, and a Risk Assessment

Officer/Livestock Inspector.

Developed a survey instrument for use in the dairy and poultry industries to identify and document the
most obvious vulnerabilities of these farms to both natural and terrorist initiated introduction of disease.

Completed about 60 of 250 dairy farm, and 10 of 14 poultry farm, on-site visits.

Visited the state' s live animal auction markets to determine compliance with SOPs regarding traceability of

animal movements forward and backward from the auction markets.

Added specific regulations pertaining to the oversight of auction markets.

Developed enhanced biosecurity measures for dairy facilities, poultry facilities and open farms, and health
rules for fairs and livestock exhibitions and a general self-assessment form for farm biosecurity.

Conducted update of MDFA emergency contact information for incorporation into the Comprehensive

Emergency Management Plan of the Massachusetts Emergency Management Agency (MEMA).
Initiated effort to coordinate with the Massachusetts Farm Bureau to provide both emergency contact and
resource contact assistance to backyard flocks and personal small farm locations.

Conducted a census of all non-commercial livestock holdings to ensure that individuals of susceptible

animal species can be located statewide in the event of a highly contagious or zoonotic disease outbreak.
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DRAFT

How many Metropolitan Statistical Areas (MSAS) with a population greater than 500,000 exist in your
state?

Massachusetts has a population of approximately six million people but only one MSA, which stretches from
the New Hampshire border (at Nashua, NH) to Cape Cod.

How many of these MSAs have at least one epidemiologist (1 FTE) dedicated to bioterrorist and
emergency response?

The city of Boston, which is part of the Boston MSA, itself with >500,000 population, has 1.5 FTEs dedicated
to BT and other infectious disease emergency responses. In the absence of county health departments, MDPH
epidemiologists provide direct support to the geographic portion of the MSA that lies outside the Boston city
limits and the rest of the state. Outside of the Boston city limits MDPH provides 2+ epidemiol ogists/500,000
population for BT and infectious disease response.

CRITICAL CAPACITY: Torapidly and effectively investigete and respond to a potentid terrorist
event, as evidenced by ongoing effective state and loca response to naturaly occurring individua cases
of urgent public hedth importance, outbresks of disease, and emergency public hedth interventions such
as emergency chemoprophylaxis or immunizeation activities

Provide an update on progress during Project Year 111 toward achieving this critical capacity:

Training of state and local public health staff who would respond to a bioterrorism event:

A one-hour emergency preparedness training has been developed for MDPH staff with afocus on the
state'srole in responding to a BT event and will be mandatory for all MDPH employees. The content is
currently in final review and will be ready to implement in the fall of 2003. Numerous local health oriented
seminars and conferences added emergency preparedness and incident command to their agendas during the
fall and winter of 2003-2004. Additionally, formal training programs have been developed through the
professional associations representing local health. The MA Health Officers Association held a one-day training
program in April 2003 for health directors and health agents on emergency preparedness. The Local Health
Cadlition has developed a one-day training on strengthening emergency preparedness in Massachusetts to be
initially held in July 2003 and then replicated at 5 additional meetings around the state over the following
month. A locally led and developed satellite broadcast on emergency preparedness, incident command and
collaboration is being developed in collaboration with the Harvard Center for Public Health Preparedness and
will be aired 7/8/2003. The broadcast will consist of expert panel discussion, roll-ins of pre-taped footage,
guestions and answers. Additionally an exercise will be held at each downlink site to incorporate the principles
of the broadcast.

Achieve an around-the-clock capacity for immediate response to reports of urgent cases, outbreaks,
or other public health emergencies, including any events that suggest intentional release of a BT
agent:

MDPH staff is available to accept urgent disease reports 24/7 through the Division of Epidemiology &
Immunization. During normal business hours (9a-5p, M-F) this occurs through the Division of Epidemiology
& Immunization. After hours, ateam of epidemiologists and physicians provide rotating coverage. Calls are
triaged by security personnel at a central location and notification then occurs via a paging system. This
system worked extremely well as was evidenced by an effective response to the emergence of SARS and
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monkeypox, both of which were first reported over a weekend.

The Massachusetts Alert Network in combination with NEDSS initiatives will allow for electronic reporting
and case management of diseases by |aboratories, health care providers and local public health agencies.
Urgent disease reports or unusual clusters of diseases will trigger an automatic health alert to the
epidemiologist on-call and appropriate local heath authorities. Veterinarians and veterinary practices will aso
be included in the Alert Network to allow for appropriate zoonotic disease reporting. See Focus Area E
progress report for a complete update of activities related to electronic reporting.

Assess the adequacy of state and local public health response to outbreaks of disease and other public
health emergencies:

The MDPH is facilitating a comprehensive statewide assessment providing information on existing
capabilities and capacities, and identifying gaps to the MDPH to utilize in its emergency preparedness planning
efforts. The ability of local public health to be able to respond to an outbreak of infectious disease will be
monitored. Please see Focus Area A for complete progress on the Massachusetts Needs Assessment.

Assess and strengthen links with animal surveillance systems and the animal health community:
A veterinary epidemiologist and atraining coordinator were recruited for the Massachusetts Department of
Food and Agriculture’s Bureau of Anima Hedth (BAH).
The Massachusetts Department of Food and Agriculture (MDFA) is now linked to the Alert Network.
Cdll phones have been provided to al professional and field staff in the BAH to strengthen communications
between headquarters and the inspectors conducting disease investigations in the field.
An Animal Disease Surveillance and Education Subgroup for Focus Area B, established in October of
2002, mests regularly. Minutes are posted on the MDPH BT preparedness and response website.
Outreach to raise awareness of the importance of animal disease reporting and surveillance and to solicit
participation in a statewide syndromic surveillance program has been conducted.
Terms of reference have been developed to solicit outside technical services to develop web-based animal
disease reporting and web-based syndromic disease surveillance in Massachusetts.
Workshops in BT preparedness and response for various constituencies in the animal health community
are being developed.
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Budget Year Four Workplan

For each Recipient Activity applicants should complete the work plan templates attached below.
Applicants are welcome to use bullet- point format in their answers, o long as the information is clearly
conveyed in the response. All responses should be brief and concise. Please note that full use of
the CDC templates will meet all of the requirementsfor submission of a progressreport and
work plan. Although no additiond information is required, grantees may eect to submit other essentia
supporting documents via the web porta by uploading them as additiond eectronic files.

l. PUBLIC HEALTH SURVEILLANCE AND DETECTION CAPACITIES

CRITICAL CAPACITY #5: To rgpidly detect aterrorist event through a highly functioning,
mandatory reportable disease surveillance system, as evidenced by ongoing timely and complete
reporting by providers and laboratories in ajurisdiction, especialy of illnesses and conditions possibly
resulting from bioterrorism, other infectious disease outbreaks, and other public hedth threats and
emergencies. (See Appendix 4 for IT Functions #1-6.)

1. Complete development and maintain a system to receive and eva uate urgent disease reports and to
communicate with and respond to the clinica or laboratory reporter regarding the report from al
parts of your state and loca public hedth jurisdictions on a 24-hour- per-day, 7-day- per-week
basis. (CRITICAL BENCHMARK #7)

Strategies. What overarching approach(es) will be used to undertake this activity?

Since currently, building security personnd receive dl after-hour calsto MDPH, the strategy to enhance
the capacity that urgent disease reports are received and communicated in ardiable and professiond
manner isto obtain a professiona answering service to provide the necessary after-hour services.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

A request for response (RFR) was developed and posted. Submissons are currently being evaluated to
determine if the gpplicants meet the requirements set forth in the RFR.

A contract will be awarded for after-hours call services.

Strategies will be developed to evaluate performance of contracted services.

Performance will be evauated.

Timeline: What are the critical milestones and compl etion dates for each task?

Award contracts by 9/2003.
Develop drategies to evaluate performance by 12/2003.
Eval uate performance 1/2004-8/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Divison of Epidemiology and Immunization gaff are responsible for dl tasks.
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Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

MDPH will be responsible for overseeing the evauation and progress of the answering service.
Some of the evaluation criteriathe service will be measured on include:
The experience levd of g&ff, particularly in the fidd of medicad terminology
Success handling high cal volume
The overdl| satisfaction of cdlers and epidemiol ogists based on random evauations
Time analyss, e.g. lapse between when cal isrecelved by service and when page is received
Policy to ensure cdler confidentiaity

2. Ensurelegd authority to require and receive reports and investigate any suspect cases, potentia
terrorist events, unusud illness or injury (e.g., chemica or radiologica) clusters, and respond in
ways to protect the public (e.g., quarantine laws).

Strategies. What overarching approach(es) will be used to undertake this activity?

The Reportable Disease and Isolation and Quarantine (1& Q) Requirements were comprehensvely
revised to reflect new federad communicable disease surveillance recommendations and the |atest
recommendations for isolation and quarantine. The regulations were formally promulgated February 14,
2003 (see Interim Progress report for details).

Additiona activities will include the revision of gppropriate case report forms to reflect the new
requirements and a so the development of policies and procedures for declaring diseases reportable.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

The 1& Q Regulations were promulgated in February 2003.

All case report forms will be reviewed for gppropriateness and applicability. For newly
reportable diseases, case report forms will be devel oped.

Policies and procedures will be devel oped regarding the addition of diseases and syndromesto
the reportable disease lis.

Timeline: What are the critical milestones and compl etion dates for each task?

The task regarding promulgation was completed. Existing case report forms will be reviewed, revised
and ready for use by 10/2003. New case report formswill be developed by 1/2004. Policies and
procedures regarding additions to the reportable disease list will be formulated by 1/2004.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

MDPH gaff will be responsblefor al activities.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

The Reportable Disease and |solation and Quarantine Regulations were successfully promulgated in
February 2003.
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3. Atleast annudly, with theinput of locd public health agencies, assess the timeliness and
completeness of your reportable disease surveillance system for:

a. Outbreaks of illness and/or key categories of cases of reportable diseases, particularly
those that are caused by agents of bioterrorism concern or those that mimic agents of
bioterrorism concern; and others, such asinfluenza, invasive bacteria diseases, vaccine
preventable diseases, vector-borne diseases, and food- and water-borne diseases.

b. Acute dermatologica conditions'rash illnesses.
Strategies: What overarching approach(es) will be used to undertake this activity?

A. Outbresksof IlIness
Quantify timeliness and completeness of disease reporting.
Continue analyses of timeliness and completeness of paper disease reports for 6 select diseases
(hepatitis A virus, invasive meningococca disease, Shigella spp., Giardia lamblia,
Cryptosporidium parvum, Campyl obacter spp.).
Enhance active survelllance for hemolytic uremic syndrome (HUS).

B. Acute dermatologica conditions'rash illnesses
Enhance active survelllance for adverse events in smallpox vaccinees.
Educate the dermatologic and infectious disease communities as well as ED personnd and
infection control practitioners regarding the careful confirmation of dl rash illness diagnoses
including unusud rash illnesses such as monkeypox.
Educate the above practitioners of the immediate need for notification of MDPH in these
instances.
Enhance varicdlarash surveillance efforts in anticipation of more complete case ascertainment.
In response to the emergence of monkeypox in the US, modify rash illnessinvetigation formsto
include information regarding anima contact.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

A. Outbreaks of IlIness
Complete timeliness and completeness andyses for the 3/1/00-2/28/01 time frame.
Enter data for the 11/1/01-10/31/02 time frame.
Complete timeliness and completeness anadyses for the 11/1/01-10/31/02 time frame.
Cregte reports or another mechanism to communicate results to MDPH epidemiologists, local
hedlth departments (LHD), and other key stakeholders.
Continue active survelllance for HUS,

B. Acute dermatologica conditions/rash illnesses.
Initiate active survelllance of dl civilian amdlpox vaccinees a day 21 through 28-post
vaccination to determine if there were any adverse events, including rashes.
Disseminate smdlpox vaccine adverse event information, including reporting and trestment.
Require providers to report adverse events related to smallpox vaccine.
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Address reporting of rash illnesses, aswell as changesto varicdlla surveillance, in avariety of
forums, eg. grand rounds, immunization updates, newdetters and mailings.

Discuss reporting mechanisms and timeliness regarding smallpox vaccine adverse events.
Follow up on reported cases of rash illness 24/7.

Findize an individul case report form for varicella

Implement Varicella Case Report Form usage throughout the State.

Modify interna rash response protocol s to include language about anima contact.

Timeline: What are the critical milestones and completion dates for each task?

A. Outbreaks of Illness
Timeliness/completeness andyses for 3/1/00-2/28/01 completed by 9/30/03.
Results disseminated by 10/30/03.
Data entry for the 11/1/01-10/31/02 time frame completed by 10/1/03.
Timeliness'completeness andyses for 11/1/01-10/31/02 completed by 2/30/04.
Continue active surveillance for HUS by enralling nephrologists to participate.

B. Acute dermatological conditiong'rash illnesses.
By 12/2003, communicate with LHD, schools and providers about the new varicdlareporting
system.
Immediately add language regarding anima contact to rash investigationd protocols.
By 2/2004, start individua case based reporting for varicella

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

A. Outbreaks of 1liness
Epidemiology Program staff is respongble for dl part A activities outlined above.

B. Acute dermatologica conditiong'rash illnesses.
The Immunization Program medica director is respongble for the implementation and evauation
of the smallpox vaccination plan, and development of rash evauation tools and protocolsin the
eraof continued smalpox vaccination.
Medica directors from both the Epidemiology and Immunization Programs and the State Public
Hedth Veterinarian are responsible for dl activities rdated to development of monkeypox
materias.
The rash/varicdla epidemiologist is responsible for enhancing survelllance efforts for rash illness,
especidly varicdla, for protocol development and database creation and management around
rash illness and smallpox vaccine adverse event follow-up.
The adverse events coordinator will ensure completion of the VAERS 1 and 2 forms, the active
aurveillance form for smalpox vaccinees, and assst with the development of materias around
reporting of adverse events.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

A. Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.
B. Completion of VAERs forms on 100% of significant events for civilian smalpox vaccineesin

10
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| MA and implementation of individual case report form for varicella by February 2004,

4. Based on these assessments, develop or enhance reporting protocols, procedures, surveillance
activities information dissemination, or andytic methods that improve the timeliness, completeness,
and usefulness of the reportable disease system.

Strategies: What overarching approach(es) will be used to undertake this activity?

A. Outbreaks of Illness
|dentify barriers to timely and complete disease reporting.
Encourage nephrologigts to report HUS cases in atimely manner.
B. Acute dermatologica conditiong/rash illnesses.

Improvements to survelllance forms and protocols for varicela, smalpox and other febrile rash illnesses,
such as monkeypox, will be made in accordance with the latest guidance from CDC. These protocols
will include guidance on differentid diagnod's, contact tracing and expanded infection control procedures
at the community and hospital levels. The materidswill be shared with providers, aswdl asthe
dermatologic, ID and infection control practitioner communities.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

A. Outbreaks of IlIness
- Identify and notify LHDs deficient in timeliness and/or completeness of disease reports.

Work with LHDs to identify barriersto timely and complete disease reporting.
Provide tips on ways to improve timeliness and compl eteness of disease reports.
Disseminate up to date information about the epidemiology of HUS in Massachusetts to
nephrologists and to encourage nephrologists to report HUS casesin atimely manner.

B. Acute dermatologicd conditions'rash illnesses.
Incorporate rash evauation and reporting into smalpox vaccinaion training clinics.
Disseminate maerids, such asthe CDC smdlpox dgorithm for differentiating smallpox from
varicela, MDPH documents for evaluation of febrile vesicular and pustular rashes, infection
control measures for rash illnesses, as well as specimen collection.
Update and continue to distribute smallpox vaccine adverse event reporting materials.
Promote the change to individua case reporting for varicellato key stakeholders.
Convey dl the aove information in avariety of formets, incdluding grand rounds, immunization
updates, regiond meetings, newdetters and specid mailings.

Timeline: What are the critical milestones and compl etion dates for each task?

A. Outbresks of Illness
LHDs deficient in timeiness and/or completeness will be identified by 2/30/04.
Epidemiologists will work with LHDs to identify barriers to timely and complete disease
reporting as well as st gods to improve timeiness and completeness by 6/30/04.
Epidemiologists will work with LHDs to develop hdpful tipsto improve timdiness and
completeness of disease reports by 6/30/04.
Up to date information on the epidemiology of HUS in Massachusetts will be disseminated to
nephrologists on ayearly bass.

11
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B. Acute dermatologica conditions/rash illnesses.
Internal and externd protocols will be updated and distributed by 10/2003 to hospitals (including
emergency rooms), infection control practioners and LHDs.

Responsible Parties: Identify the person(s) and/or entity assigned to complete each task.

A. Outbresks of I1liness
Epidemiology Program steff.

B. Acute dermatologica conditions'rash illnesses.
Rash/varicdla epidemiologist is respongble for development and updating of interna and
external documents, with assistance and input from the medica directors aswell as an internd
workgroup congsting of epidemiologists from within the program. In addition, the Smalpox
Advisory Committee will help to direct the state smallpox plan.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

A. Progress toward successful completion of this activity will be determined by the achievement of
the milestones according to the timeline above.
B. If protocols (noted above) for smalpox are developed and in use and number of varicdla
cases reported increase compared to the previous yesr.

5 a Provide ongoing specidized disease surveillance and epidemiologic training for public hedth,
cinica, and other hedthcare professionals to devel op subject matter expertise within the public
hedlth system for disease detection, contact tracing, and outbregk andysis. (LINK WITH FOCUS
AREA G, CROSSCUTTING ACTIVITITY EDUCATION AND TRAINING,
Attachment X)

b. Evauate disease surveillance and epidemiologic training for public health personnd.
Strategies. What overarching approach(es) will be used to undertake this activity?

MDPH will continue to educate, train and evduate LHD, infection control practitioners and hedth care
providersto build capacity for timely and complete infectious disease surveillance, reporting and control.
The Massachusetts Guide to Surveillance and Reporting, developed in

1/2002 to increase knowledge and skills continues to be used as atraining tool.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Present a series of daylong statewide trainings based on the Guide to Surveillance and Reporting in
collaboration with the Massachusetts Association of Public Health Nurses and the M assachusetts Health
Officers Association.

Timeline: What are the critical milestones and compl etion dates for each task?

Develop training program by 10/2003.
Implement trainings in 5 locations in Massachusetts by 11/2003.

Responsible Parties: Identify the person(s) and/or entity assigned to complete each task.
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The coordinators for Focus Area G, the Curriculum Planning and Inventory Subgroup and the
Epidemiology and Survelllance Workgroup, in collaboration with the MDPH Divison of Epidemiology
and Immunization, will be responsible for tasks associated with this activity.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.

6. Ensure epidemiologic capacity to manage the reportable disease system at the sate and locdl level
by providing necessary gaffing, supplies, and equipment for epidemiology, survelllance, and
interpretation of clinica and laboratory information. (LINK WITH FOCUSAREASC AND G)

Strategies: What overarching approach(es) will be used to undertake this activity?

To ensure epidemiologic capacity, MDPH has invested in personned with subject matter expertise and
systems implementation and support.

21 desktop computers have been purchased to surveillance and other staff aswell asiPags, a printer, a
form scanner, Nextel phones and two-way pagers for specid activities like overnight epidemiology
coverage and technical support.

Epidemiology and |aboratory staff develop protocols jointly in response to infectious disease Stuations
and events, e.g. SARS, monkeypox, WNV, vaccinia, etc., as appropriate. After-action assessments are
done to modify jointly developed protocols as needed.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Assess needs for further personnel and/or equipmert.

Hire and/or purchase necessary personnel and/or equipment, respectively.

Meetings with Divison and Laboratory staff will be held both to discuss new protocol
development needs and to assess the need for modification of existing protocols.

Timeline: What are the critical milestones and completion dates for each task?

MDPH monitors and addresses any needs for personnd and/or equipment necessary to ensure
aufficient epidemiologic capacity.

Protocol development and assessment will be monitored on an on-going basis depending on the
particular protocols under review and the immediacy of the need.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

| MDPH Division of Epidemiology and Immunization personnel and Laboratory steff.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?
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MDPH continualy monitors the timeliness and religbility of its epidemiologic capacity and user
technica support. Each paper based case report is time stamped upon receipt and filed after
being entered into our auditable survelllance system. In addition, technical support inquiries are
generally addressed on the same business day and are well logged.

If response activities are successfully handled by both Laboratory and Divison aff using the
existing protocols.

7. a Educate and provide feedback to reporting sources in your jurisdiction about notifiable diseases,
conditions, syndromes and their clinical presentations, and reporting requirements and procedures,
including those conditions and syndromes that could indicate aterrorist event. (LINK WITH
FOCUSAREA G,CROSSCUTTING ACTIVITITY EDUCATION AND TRAINING,
Attachment X)

b. Evduate training provided to dinicians and other hedlth care providers.
Strategies. What overarching approach(es) will be used to undertake this activity?

Based on the recent promulgation in 2/2003 of 105 CMR 300.000: Reportable Diseases and Isolation
and Quar antine Requirements, educationd/training programs will be developed and implemented for
reporting sources regarding notifiable diseases, conditions, syndromes and their clinica presentations, and
reporting requirements and procedures, including those conditions and syndromes that could indicate a
terrorist event.

Tasks: What key tasks will be conducted in carrying out each identified strategy?
- Develop a statewide education and training program based on 105 CMR: 300.000: Summary of

Reportable Diseases and | solation and Quarantine Requirements.
Deveop and implement a series of “Question and Answers’ forums thet highlight the
amendments to 105 CMR: 300.000; and
Identify redl or perceived LHD barriers around collecting timely and complete case data and
develop educationd materid and atraining module, based on behaviord hedth and learning
theories, to asss loca public hedlth nursesin removing barriers.

Timeline: What are the critical milestones and compl etion dates for each task?
- Develop and implement a statewide education and training program based on 105 CMR:

300.000 by 4/1/2004.
Provide a series of “Question and Answers’ forums, based on the amendmentsto 105 CMR
300.000 a a minimum of 5 locations around the state by 9/2003.
Identify barriers around collecting timely and complete case data and incorporate atraining
module into the annua daylong training program based on the Guide to Surveillance and
Reporting (described above) by 11/2003.

Responsible Parties. Identify the person(s) and/or entity assigned to complete each task.

The coordinators for Focus Area G and the Epidemiology and Surveillance Workgroup, in collaboration
with the MDPH Division of Epidemiology and Immunization Program, will be responsible for tasks
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associated with this activity.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.

8. Asx=ss and drengthen links with anima surveillance systems and the anima hedlth community to
support early detection efforts of illness among animds.

Strategies. What overarching approach(es) will be used to undertake this activity?

In conjunction with the Massachusetts Department of Food and Agriculture Bureau of Anima Hedlth
(BAH), approaches to strengthen animal surveillance includes the implementation of an Internet-based
system for the detection and reporting of infectious diseases in domestic anmds, which will be modded
after smilar prototypes used to track human infectious diseases. It will dlow the monitoring and
detection of disease outbreaks caused by indigenous and foreign animal disease pathogens, with an
emphasis on zoonotic disease pathogens.

The data collected will be stored on a central server a2 BAH and will be kept confidentia under the Sate
bioterrorism emergencies stautes. This server will be linked to receive information from the
Massachusetts State L aboratory Ingtitute (MSLI) and private clinical laboratories and will be integrated,
as gppropriate with the MDPH human infectious disease survelllance system.

BAH will initidly use the data obtained from web-based reporting to devel op basdine information on
syndromes and investigate outbresks as they occur. Monthly cumulative reports will be shared with the
veterinary community through direct reports to participating veterinarians and practices aswell as
periodic articles in the Massachusetts Veterinary Medicad Association (MVMA) Newdetter on these
aurvelllance activities and ther findings.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Update BAH Reportable Animal Disease ligt to include CDC A List Agents.

Strengthen rdlations with the veterinary community through MVMA mestings.

Deveop alig of anima syndromes for surveillance with input from private practitioners.
Conduct outreach activities to enlist veterinary practices, teaching inditutions, the Boston Animal
Rescue League, the MSPCA, Zoo New England, and other appropriate organizations to
participate in web based syndromic survelllance.

Conduct presentations and training for the participating practices and organizations.

Prepare newdetter articlesfor MVMA and MA Vet. Technicians Associgtion (MVTA).
Assess data collection activities and quality of data.

Conduct data analysis and prepare reports for communication with the veterinary and public
hedth community.

Develop background “disease satus’ for the different syndromes.

Timeline: What are the critical milestones and compl etion dates for each task?
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Animal disease report list will be reviewed and updated by 9/2003 and revised as required.
Monthly meetings and discussions with the MVMA Steering Committee on Communicable
Animal Diseases, Massachusetts Emergency Anima Response Team and the BT and Animal
Surveillance and Education Subgroup will be held.

Contributions will be made to the MVMA and MV TA newdetters quarterly.

By 9/2003, an RFR will be developed for Web anima Disease Surveillance, a vendor will be
identified and selected and gpproximatdy 10 veterinary practices and organizations will be
enlisted to participate in syndromic disease reporting.

Filot prototype on anima disease reporting will be available by 9/15/2003.

Training and education of the vet community on anima disease reporting, animad disease
surveillance and zoonosis surveillance (7/2003 — 7/2004) will be provided at multiple locations
around the gate in conjunction with MVMA.

Evduation and analysis of web ste reporting will occur (10/2003-6/2004).

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

BAH Veeinary Epidemiologis/Professona Staff, the BAH Training Coordinator, State Veterinarian
and State Public Hedth Veterinarian will work on al tasks in conjunction with MVMA officers and
Focus Area B Veterinarian Subgroup members when appropriate.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.

9. In coordination with your public hedth laboratory, develop and implement a sirategy to ensure
laboratory testing (in dlinical or public hedth laboratories) for rapid or specific confirmation of urgent
case reports. (See Appendix 4 for IT Functions#1, 4, and 5.) (LINK WITH FOCUS AREA C)

Strategies. What overarching approach(es) will be used to undertake this activity?

The Massachusetts State L aboratory Ingtitute (MSLI) will ensure rapid and specific confirmatory testing
through an on-going 24/7 on-cal system that includes |aboratory saff able to perform both molecular and
conventiona testing techniques for al Category A biologic agents as outlined in Focus AreaC. Thison
cal sysem will be enhanced to include laboratory staff that can perform

Leve 2 chemicd testing as outlined in Focus AreaD.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Continue the development of MSLI protocols for 24/7 communications between the MDPH
Bureau of Communicable Disease Control and MSLI on-call |aboratorians.

Ensure that the MSLI on-cal system requires alaboratory staff response time 15-90 minutes for
initid to modified full gaffing usng wirdess tdlephone communication.

Ensure that the on-cal system has & least one staff member on cdl to perform each of the
necessary Real-time Detection Polymerase Chain Reaction (RTD-PCR) techniques, Time
Resolved FHuorescence (TRF) techniques, and conventiona microbiology techniques as outlined
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in Focus Area C.

Enhance the on-cdl system to include at least one laboratory staff member who can perform
molecular and conventiond virology techniques as outlined in Focus Area C.

Enhance the on-cdl system to include at least one laboratory staff member who can perform
Inductively Coupled Plasma/Mass Spectrometry and Gas Chromatography as outlined in Focus
AreaC.

Timeline: What are the critical milestones and completion dates for each task?

Firg three tasks are ongoing.
Include virology staff in on-call system by 9/2003.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

MSLI gaff will complete dl tasks and the Laboratory Preparedness Coordinator will manage on-cdll
schedule of gaff.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

The MSLI will determine progress by assuring compliance with stated timeline and testing the on-cdll
system through drills. Switchboard operator problem logs and after hours on-cal problem logs will be
monitored by QA/QC department and on-call protocols will be amended as necessary.

10. (Smdlpox) Improve the adequacy of state and local public hedlth surveillance and reporting
capacities related to smallpox, such as active survelllance for rash illnesses, case contact tracing, and
monitoring for adverse events following vaccination.

Strategies. What overarching approach(es) will be used to undertake this activity?

Enhanced active survelllance for adverse eventsin smallpox vaccinees will be done. Educetion of the
dermatol ogic and infectious disease communities as well as ED personnel and infection control
practitionersis essentid regarding the careful confirmation of rash illness diagnoses, as

well asthe immediate need for natification of MDPH in these instances.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Tasks related to rash illness reporting are discussed in Critical Capacity 5.3 and 5.4. Active survelllance
will be carried out on civilian smalpox vaccinees at day 21 through 28 post vaccination to determine if
there were any adverse events, including rashes. All Sgnificant smalpox adverse eventsin the civilian
sector will have VAERS forms completed. Providers will be required to report adverse events related to
smdlpox vaccine. Dissemination of smdlpox vaccine adverse event information, including reporting and
trestment will continue. New protocols will be developed to include guidance on differentia diagnoss,
contact tracing and expanded infection control procedures a the community and hospitd levels. These
materials will be shared with providers, as well as the dermatologic, infectious disease and infection
control practitioner communities. Training and education of key partnerswill continue to increase
recognition of smallpox-like rash illness, potentid adverse events and contact tracing protocols.
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Timeline: What are the critical milestones and completion dates for each task?

Implementation of individual case report form for varicellaby 2/2004. Have protocols completed for
adverse events, smdlpox investigation, contact tracing and control measures and mgjor partnerstrained
by 8/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

The Immunization Program medica director will be responsible for clinica oversight, protocol
development and consultation. The adverse events coordinator and smalpox nurse will ensure
completion of the VAERS 1 and 2 forms, the active surveillance form for smalpox vaccinees, and assst
with the development of materids around reporting of adverse events. The rash/varicella epidemiologist
is responsble for enhancing survelllance efforts for rash illness.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Trainings held and mailings to hospitas (including EDs), infection control practitioners, LHDs, school
nurses and providers will be completed. Internal and externa protocols adverse events, smallpox
investigation, contact tracing and control measures will be updated and distributed by August 2004.
Have 21day active survelllance completed on at least 90 % of smallpox vaccines. Have completed
VAERs forms on 100% of sgnificant events.

11. In coordination with loca public hedlth agencies, gpply information technology according to
established specifications, including NEDSS development or the NEDSS Base System, to develop
or enhance e ectronic gpplications for reportable diseases survelllance, including eectronic
|aboratory-based disease reporting from clinical and public hedth laboratories and linkage of
laboratory results to case report information. (See Appendix 4 for IT Functions#1-5.) (LINK
WITH FOCUSAREASC AND E, CROSSCUTTING ACTIVITITY SURVEILLANCE
AND INTEROPERABILITY OF IT SYSTEMS, Attachment X)

Srategies. What overarching approach(es) will be used to undertake this activity?

Massachusetts is a NEDSS base system (NBS) state and is working closely with CDC to ensure that
the proper hogting environment and staff are available for itsimplementation. Further, MDPH plansto
perform a GAP andyss of the NBS to guarantee compatibility with state and loca hedth authorities
business rules and security needs. In the interim, MDPH will dso evauate other Public Hedlth
Information Network (PHIN) compatible solutions.

However, until the NBS, or other compatible system, may be implemented, MDPH will migrate from its
current MS Access based system to SQL server, and make additiona enhancements to bring the
database schema closer to that defined logicaly by HL7 RIM.

Additiondly, coordinating the efforts of Focus Area C and Focus Area E, MDPH plansto design and
develop an dectronic laboratory reporting (ELR) system. This process will involve visting hospitas and
conducting a GAP andyss to identify what is needed for secure transmission of standard PHIN
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compatible HL7 based messages. As an exemplary use case, MDPH foresees that |aboratory data will
be automatically received dectronicaly into atemporary data store, where it will be cleansed and then
linked to the appropriate record(s) within the PHIN compatible system.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Egtablish a hosting environment for NBS and other PHIN compatible systems; including but not
limted to PVYMS, MIIS and the Alert Network.

Host NBS demondtration for key stakeholdersincluding loca hedlth authorities, hospitals and
other organizations.

Perform GAP analysis of NBS and other PHIN compatible system(s).

Deploy NBS, possibly in conjunction with other PHIN compatible systems.

Migrate legacy datato PHIN logica data modd!.

Establish gppropriate interfaces (e.g. Electronic Laboratory Reporting (ELR) module)

Provide training for appropriate entities.

Maintain and support applications.

Timdine: What are the critical milestones and compl etion dates for each task?

Hold demongtration of NBS for key stakeholders by 7/2003.

MDPH will establish hosting environment by 10/2003.

GAP analyses will be completed by 11/2003.

Migrate legacy data by 12/2003

Deploy pilot NBS, possibly in conjunction with other PHIN compatible systems by 3/2004.
Begin ELR requirements gathering by 10/2003.

Pilot ELR system and interfaces developed by 5/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

| MDPH personnd and identified contractorsin coordination with CDC will perform dl involved tasks.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

MDPH has established committeesincluding the IT Systems Steering Committee and the Technology
and Standards Committee that serve as department monitors to evaluate project progress and ensure
that the Strategic initiatives of the Department are executed optimally and according to the proposed
timdines.

12. In coordination with your public health [aboratory, develop the capacity to apply molecular
epidemiologic methods (e.g., pulsed field gd dectrophoresis or sequence-based methods) to
outbresk investigations and surveillance as appropriate. (LINK WITH FOCUS AREA C)

Strategies: What overarching approach(es) will be used to undertake this activity?

The MSLI molecular |ab sections working with various infectious agents have experience with
spaligotyping, MLVA, MLST, RFLP, PFGE, ribotyping and sequencing. The MSLI will continue to
develop and implement molecular epidemiologic methods and will asss in the training of Divison of
Epidemiology and Immunization taff to better understand their use in outbreak investigations and
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surveillance. The MSLI will continue to perform PFGE testing on the following organisms:

Escherichia coli O157:H7, Shigatoxin postive Escherichia coli, Salmonella spp.,
Vancomycin Resstant Enterococci (VRE), Methicillin Resgtant S. aureus (MRSA), Shigella
Spp., B. pertussis, Invasve Sreptococcus pneumoniae and Group A Streptococci (GAS)
The MSLI will dso continue to perform antimicrobid resistance testing on the following
organiams Escherichia coli O157:H7, Salmonella spp., MRSA, Shigella spp., VRE, Listeria
spp., N. meningitides, B. pertussis, and GAS

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Apply multiple locus variable tandem repesat andysis (MLVA) and multilocus sequence typing
(MLST) to different food- borne pathogens.

Train additiona gtaff to perform these molecular epidemiologic methods.

Identify target genes for confirmatory PCR/ sequencing for each Category A agent.

Continue to use PFGE testing for agents such as E. coli O157:H7; shigatoxin-producing, non-
O157:H7 E. coli; Salmonella serotypes, Shigella sonnei and Listeria monocytogenes .
Continue to conduct surveillance susceptibility testing to determine antimicrobia resistance trends
and identification of unusud antimicrobid resistance profiles.

Initiate the use of a MicroScan Wakaway, an automated bacteria/ susceptibility system, to
dlow for higher throughput of susceptibility testing.

Initiate use of an automated ribotyping system, the Riboprinter®, for use in rgpid identification of
amultidrug- resgtant strain of S. Newport

Continue use of the Riboprinter® for rapid pecies identification of bacteria derived from spores
found in biologicd threet |etters after Bacillus anthracis has been ruled out by conventiona
microbiological methods.

Evduate the use of the Riboprinter® with custom antibiotic resistance gene probes to
characterize chromosoma and plasmid DNA in S Newport MDR-Amp C.

Evduate the use of the BAX® System for red-time PCR detection of E. coli O157:H7 and
Sdmondlaspp. in goal.

Continue on-going development, implementation and training of poligotyping, RFLP and DNA
sequencing to evauate transmission of multi-drug resstant TB.

Laboratory staff will be available to present on new methods to Divison staff during pre-
arranged training sessions.

Timeline: What are the critical milestones and compl etion dates for each task?

Begin providing training on these molecular methods to additiona staff by 12/2003.

Deveop custom Riboprinter probes to characterize bacteria species by 1/2004.

Vdidate use of BAX System for identification of E. coli O157:H7 and Salmonella spp. in stool
by 6/2004.

Vdidate operation of MicroScan Wakaway Bacteria 1D System by 9/2004.

Laboratory staff will conduct two training sessonsto Divison saff by 5/1/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Sandra Smole, PhD (BioThreat Advanced Technology Laboratory Director): On-going
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development, implementation and training of MLST and MLVA.

John Fontana, PhD (Molecular Surveillance Laboratory Director): On-going devel opment,
implementation and training of PFGE and antimicrobid resstance survelllance activities
Alex Soutsky, PhD (Director of Tuberculoss Laboratory): On-going development,
implementation and training of spoligotyping, RFLP and DNA sequencing to evauate
transmisson of multidrug resstant TB.

Appropriate laboratory personnel will be responsible for presentations and trainings.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Competency of newly trained laboratory staff will be measured by regular proficiency assessment.
Monthly MSLI/Bureau of Communicable Disease summaries using these methodol ogies in monitoring
outbreaks and surveillance will include comparisons with conventiond methodologies. Feedback will be
collected from Divison Saff in response to trainings.

13. Integrate infectious disease survelllance by establishing rdationship with state veterinary diagnostic
laboratory. Evauate database system for identification and tracking of zoonotic diseases. Conduct
survey of veterinary practitioners regarding laboratory utilization and specimen submission practices.

Strategies. What overarching approach(es) will be used to undertake this activity?

Currently, Massachusetts does not have a date veterinary diagnogtic laboratory. The Bureau of Animal
Hedth (BAH) has contracted for veterinary diagnostic service for ongoing, routine disease control
programs at the University of Connecticut on afeefor service bads. Since veterinary practitionersin
Massachusetts use both private and governmenta [aboratories, a survey will be conducted of veterinary
practitioners regarding database systems in use, laboratory utilization and submission practices. Survey
datawill be collected, analyzed, and stored confidentialy on a central server a BAH. All the
laboratories identified in the survey will be contacted by the BAH to ensure compliance with mandatory
Massachusetts reporting requirements and to solicit their cooperation in reporting of non-mandatory
laboratory information, preferably through the proposed web-based reporting system. Positive zoonosis
reports will be shared with MDPH through postings in the Alert Network.

A sample of veterinary practitioners will be selected representing the scope of different types of software
avaladle at veterinary hospitas. A survey instrument will be developed to asses variables such as
species, age of the animal, presumptive diagnosis, treetment, and outcome. Data collected will be later
correlated with data reported to BAH between 7/2003 and 7/2004 to eval uate compliance with the
reporting regquirements.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

MVMA and MDPH will develop a survey instrument regarding database systems used in
veterinary practices, laboratory utilization and submission practices.

Datawill be collected and anayzed.

Clinicd laboratories used by veterinary practices will be contacted.

A mailing will be sent to clinica vet laboratories regarding reporting requirements.
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Laboratories will be trained regarding the use of Web-based reporting.
Clinicd variadbles will be evaduated from the data collected from a seected sample of veterinary
practices and correlated with data reported to BAH.

Timeline: What are the critical milestones and compl etion dates for each task?
- A survey ingrument will be developed by 9/2003.
Data collected will be andyzed by 12/2003.
Clinica laboratories will be contacted by 12/2003.
Mailing regarding reporting requirements will be sent by 12/2003.
Training of |aboratories regarding Web-based reporting will be completed by 2/2004.
Daato evauate clinicd variables will be collected from May-June, 2004 and correlation will
occur by 7/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

| All taskswill be assgned to the BAH Veterinary Epidemiologist and/or Database Manager.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Documentation of completion of survey, compilation of survey results, contact with laboratories, initiation
of disease reporting from laboratories, report on database systems in veterinary practices.

ENHANCED CAPACITY #4: To rapidly detect and obtain additiond information about bioterrorism,
other infectious disease outbresks, and other public hedlth threats and emergencies through other core,
cross-cutting hedth department survelllance systems such as vital record degth reporting; medica
examiner reports, emergency department, provider, or hospita discharge reporting; or ongoing
population-based surveys. (See Appendix 4 for IT Functions#1-4.)

1. Enhance the timeliness and completeness of a system, (e.g., death reporting, data kept by medica
examiners/coroners, emergency responders, poison control centers, 911 systems, pharmacies,
clinics, and veterinarians) through dectronic reporting to detect or respond to aterrorist attack.
(See Appendix 4 for IT Functions#1-5.)

Strategies. What overarching approach(es) will be used to undertake this activity?

Approach 1: Evaduate the medica examiner-based surveillance system currently in usein New

Mexico (Med-X).

Approach 2: The exiging volume-based surveillance system in Boston will be expanded, and additiond
survelllance information sources will be identified and evauated.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

22



gt T My Continuation Guidance — Budget Year Four

4 i
£ Focus Area B
E_ c Budget Period Three Progress Report and Budget Period Four Workplan
,‘%ﬁ
i

Approach 1:

Arrange aworkshop/presentation on Med-X for state epidemiologists, medica examiners, and
other key stakeholders.

Conduct an andysis to determine if the implementation of Med-X in Massachusetts is feasible.

Approach 2:

Unexplained death registry: The continued development of aregistry of unexplained deeths
(age > 1 year and < 49, with no co-morbidity, and possible infectious disease cause—i.e.
pneumoniain an otherwise hedthy 35 year old) in Boston will incdlude a quarterly review of the
desth certificate database a the Boston Public Hedlth Commission (BPHC) and areporting
dgorithm for the burid permits office for timely notification with a public hedth nurse performing
follow~up of dl unexplained deaths with a possible infectious disease etiology.

Boston EMS Automatic data integration from Boston EM S into the existing volume based
surveillance system will continue.

Poison Control Data: Connectivity will continue to be deve oped with the poison control
center, for data exchange.

Expansion of Volume-Based Surveillance System:

0 BPHC will continue to expand the I'T infrastructure of the volume-based surveillance
system to increase the ability to bring additiona Sites and sources of datainto the system.

o0 BPHC will evauate amedica records database that contains 3-4 years of datafor its
usefulness in addressing the homeless population in Baston, which often accesses
medica services outsde the traditiond hedth care system.

Timeline: What are the critical milestones and completion dates for each task?
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Approach 1:
By 10/30/03, Med-X will be introduced via a presentation or workshop.
By 3/30/04, afeadbility andyss of implementing Med-X in MA will be completed.
Approach 2:
Registry of Unexplained ID Deaths
0 Complete the evauation of historica data by 1/2004 and establish procedure for
quarterly review by 6/2004. Complete written agorithm and develop written follow-up
protocol by 10/2003 and ingtitute protocol by 12/2003.
Boston EMS
0 IT evauaionby 10/2003 and the devel opment and implementation of procedure by
1/2004
Poison Control
0 Enhance communication and data feedback by 1/2004
Expansion of VVolume Based Surveillance System
0 ldentify sitesby 10/2003, contact sites by 11/2003, assess data quality at Stesand IT
evaluation by 1/2004, establish thresholds by 3/2004, develop follow-up plans and
improve feedback to providers by 3/2004, incorporate sites into the surveillance system
by 6/2004.
0 Assessqudlity of data by 12/2003, IT evauation by 1/2004, establish thresholds by
3/2004, deveop follow up plans by 3/2004, incorporate Stes in the surveillance system
by 6/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Approach 1:
Divison of Epidemiology and Immunization Saff epidemiologists
Approach 2:
- Registry of Unexplained ID Deaths: BPHC gaff CD Staff, Burid Permits Saff
Boston EMS Boston EMS, BPHC IT gaff and BPHC CD dtaff
Poison Control: BPHC CD dtaff
Expansion of Volume-Based Surveillance System: BPHC CD gaff, BPHC I T staff,
participating site staff and MDPH

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Approach 1:
Progress toward successful completion of this activity will be determined by the achievement of
the milestones according to the timeline above.

Approach 2:
Assesstimeline caendar for progress throughout project and establish team mesetings to review
gatus and identify barriers

ENHANCED CAPACITY #5: To rgpidly detect and obtain additiona information about bioterrorism,
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other infectious disease outbresks, or other public heglth threats or emergencies by accessing potentialy
relevant pre-existing data sets outside the hedlth department, or through the development of new active
or senting survelllance ectivities.

1. Develop and evduate survelllance to rapidly detect influenza-likeillness (IL1) and distinguish
possible bioterrorism-caused illness from other causes of ILI.

Strategies: What overarching approach(es) will be used to undertake this activity?

In Boston, follow up of excess respiratory illness identified by the volume based surveillance system will
be enhanced and additiond surveillance information sources for respiratory illness will be evaluated.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Enhanced follow-up on ILI reporting: Revise data collection forms currently used by public
hedth nurses during follow-up and review follow-up procedures for volume exceedances.
Anti-vird Pharmaceutical Monitoring: Explore the utility of survellance of sales of influenza
antiviral medications, as a pilot project, a alarge, loca hospital based pharmacy.

Timeline: What are the critical milestones and completion dates for each task?

Enhanced follow-up on ILI reporting: Revise data collection forms currently used by public
hedth nurses during follow-up and review follow-up procedures for volume exceedances by
10/2003.

Antivird Pharmaceutica Monitoring: Identify data source by 10/2003, ingtitute data exchange
protocol by 11/2003, evaluate data (11/2003 — 7/2004) and perform outcome eva uation by
8/2004.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

| BPHC CD saff will be responsblefor dl activities.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Assesstimeline caendar for progress throughout project and establish team meetings to review progress
and identify barriers

2. Develop active, laboratory-based surveillance for invasive bacterid diseases (for example, N.
meningitidis, B. anthracis, Y. pestis, and other causes of sepsis or meningitis). (LINK WITH
FOCUSAREA C)

Strategies: What overarching approach(es) will be used to undertake this activity?

MDPH, Divison of Epidemiology and Immunization will enhance and expand |aboratory-based active
aurvelllance of sdect invasive organisms (indluding possible BT agents) throughout M assachusetts.
MDPH epidemiologists have visted 73 out of 79 Massachusetts hospital laboratories to discuss the
active survelllance and establish data submission protocols.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

MDPH will vist the remaining 6 hospitals, as well as other hospitas that require additiona
assstance.
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Appropriate resources will be provided through this cooperative agreement and the HRSA
cooperative agreement (Critica Capacity 4-2), for hospital laboratory information system
(LIS) personnd to establish weekly or monthly disk reporting systems.

MDPH will provide an annud forum (2™ Annua Active Surveillance Workshop) for
infection control practitioners, microbiology senior staff membersand IT staff to learn about
aurvelllance activities and network with colleagues

IT staff at MDPH will continue to assist laboratory and LIS personnel with disk and
electronic submission specifications to enhance data trandfer.

MDPH epidemiologists will andlyze and report data to hospital participants through the
Active Surveillance Quarterly (project newdetter).

MDPH epidemiologists will vigt with |aboratories, and describe the active survelllance
project to appropriate hospital personnel.

Disk submission specifications will be generated by the Department’s I T staff and
disseminated to hospital LIS and microbiology personnd.

Timeline: What are the critical milestones and compl etion dates for each task?
- MDPH epidemiologists shdl conduct Ste vigits with non participating laboratories by

12/31/2003.
Funds will be available to hospitas to assst microbiology and IT gaff to submit required
dataviadisk or other eectronic means and the necessary data e ements and specifications to
do so will bein place by 1/1/2004.
MDPH will hold the 2 Annual Active Surveillance Workshop/Conference for MA hospital
infection control and laboratory personnd by 10/30/2003.
IT staff at MDPH will continue to assist laboratory and LIS personnel with disk and
electronic submisson specifications to enhance data transfer as needed.
The Active Surveillance Quarterly will be published on a quarterly basis.
All laboratories (approximately 79) will be participating in the Massachusetts active
surveillance system by 6/30/2004.
DISK-BASED surveillance datawill be received by the Divison of Epidemiology and
Immunization on aweekly or monthly basis by 8/31/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

MDPH epidemiologists will be responsible for arranging Ste vists with laboratories, describing dll
aspects of the active survelllance project to gppropriate hospital personnd and developing and
digributing the Active Surveillance Quarterly and other data andyses. Disk submission specifications
will be generated by the Department’s I T staff and disseminated to hospital LIS and microbiology
personnd. Appropriate MDPH agencies will address many aspects of emergency preparedness and will
include the integration of hospita-based data into sate leve survelllance sysems.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

On aperiodic bass, MDPH will evauate the success of this activity by reviewing the data submissions of
each hospital- based laboratory. Timeliness, completeness, method of submisson and overdl
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| participation will be continuously monitored.

3. Deveop and evduate survelllance for encephdlitis and meningitis or unexplained criticd illnesses or
deaths. Link clinica reports and laboratory test results. (LINK WITH FOCUS AREAS C AND
E)

Strategies: What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and compl etion dates for each task?

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

4. Develop and evauate survelllance for indicators of terrorist events, and catastrophic infectious
diseases, including hospital admissions, hospital beds occupied (or available), intensive care unit
admissions, or emergency department vists. (LINK WITH FOCUS AREA E)

Strategies: What overarching approach(es) will be used to undertake this activity?

Approach 1: Continued development of a statewide pediatric, emergency department-based,
syndromic survelllance system for the early detection of bioterrorism events.
Develop the information technology needed to process alive stream of red time surveillance
information, extracted from existing hospita information systems.
Develop datistical methods for detecting unusua clusters of diseasein time and in space.
Evduate the performance of the detection of naturally occurring outbresks and of
gmulated bioterrorism events.
Approach 2:
Feld-based surveillance will continue to be developed in Boston with the identification and evauation of
additiond surveillance information sources for use in high profile events such as the Boston marathon,
July 4™ celebration and the Democratic National Convention.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Approach 1:
Fully automate the data collection system at Children’ s Hospita Medica Center (CHMC).
Fully automate the data collection at the Beth Israel Deaconess Medica Center (BIDMC).
Adjust data for periodic cycles based on historica and recent patterns.
Implement scalable privacy protection for home address data that will be geocoded to yield
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latitude and longitude coordinates.
Detect geographica clusters of disease by adjusting the data for population density and regiond
utilization patterns.
Generate a continuoudy updated, web-based display, continuousy bleto MDPH and
locd hedth officids.
Generate adaily dectronic summary report in a standardized and sharable format for MDPH
and local hedith officids
Develop an derting strategy for MDPH officids.
- Conduct an assessment of the information systems a other hospitals.
Approach 2:
Continue trids of field based survelllance a large public events usng RFID technology and
evaluate outcomes.
Boston EMS — Pilot project on the use of “ER diverson” data
Identify data and assess patterns and evauate the utility of the data.

Timeline: What are the critical milestones and compl etion dates for each task?

Approach 1:
- Assessinformation systems at four additiona hospitals by 12/1/2003.

The data collection processes at CHMC are fully automated by 2/1/2004
The data collection processes a Beth Isragl Deaconess Hospita are fully automated by
4/1/2004.
Initial work has been performed to integrate one or two more sites into the system by 5/1/2004.
MDPH officials can access, over the web, a secure report of daily, weekly, and monthly activity
by 6/1/2004.
An automated aerting strategy isimplemented by 9/1/2004.
System performance will be aso be rigoroudy evauated using smulated outbresks, aswell as
measuring the power for detection of known events such asILI clugters.

Approach 2:
Trid RFID technology used a July 4 event (2003) will have outcomes evauated by 9/2003.
“Hours on divergence’ datawill be identified by 9/2003 and usefulness of the data will be
evaluated by 12/2003.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Approach 1:

Dr. Mandl, the principa investigator, will supervise dl aspects of the project. Dr. Karen Olson will be
responsible for data quality management, data processing, and system evauation. Ron Siewert, lead
software engineer will automate data acquisition, storage, scaable privacy protection, and linkage to
Alert Network. Shiu-Chung Au will develop data visudization methods, generate reports, and
implement derting Srategies.

Approach 2:

All tasks will be accomplished by Boston EMS and BPHC CD daff.
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Evaluation Metric: How will the agency deter mine progress toward successful completion of the
overall recipient activity?

Approach 1:

Dr. Mandl and The Children’s Hospital group will maintain close contact with MDPH personnel, present
at regularly scheduled MDPH meetings, attend Alert Network meetings and engage the Alert Network
leadership in project decison-making. Regular written reports will be generated communicating project
datus, particularly with respect to the critica milestones and completion dates listed above.

Approach 2:

Assesstimdine caendar for progress throughout project and establish team meetings to review progress
and identify barriers.

5. Evauate exigting databases (for example, data kept by medica examiners/coroners, emergency
responders, poison control centers, 911 systems, pharmacies, clinics, and veterinarians) for usein
surveillance systems. (LINK WITH FOCUS AREA E)

Strategies: What overarching approach(es) will be used to undertake this activity?

Approach 1: The continued development and evauation of syndromic surveillance for the early
detection of BT events usng an HMO' s dectronic medica record and pharmacy information system
data (currently inthird full year of current cooperative agreement).

Investigators at the Harvard Medical School/Harvard Pilgrim Hedlth Care Department of
Ambulatory Care and Prevention (DACP) will maintain and enhance the current Harvard
Vanguard/Harvard Rilgrim red time surveillance system that uses internet-based graphica
and datistica methods for reporting the frequency of eight syndromes of public hedlth
interest. In addition, they will develop and refine dternative satistica methods for
survelllance of red-time data to help provide early warnings of BT attacks and other acute
hedlth events.

Approach 2: The continued development and evauation of the use of multiple ddivery sysems serving
ovel applng populations for surveillance of acute hedth events.

Investigators at the Harvard Medical School (HMS)/ Harvard Pilgrim Health Care (HPHC)
Dept. of Ambulatory Care and Prevention (DACP), Children’s Hospital Medica Center
(CHMC) and Harvard School of Public Hedth (HSPH) will integrate the Signd detection
and reporting capabilities of existing separate red-time sysems for identifying unusud
clusters of BT and other acute health events, and aso to improve the efficiency of reporting
to the MDPH. The exigting systems whose datawill be employed for this activity use
ambulatory visits at Harvard Vanguard Medica Associates (HVMA) /HPHC and at the
EDs of CHMC and Beth Isradl Deaconess Medica Center. The overarching approach isto
aggregate and analyze data from clinically and administratively separate, but geographically
overlapping, red-time automated public hedth survelllance sysems. The fundamentd am of
the project isto improve the ability to detect changesin the incidence of potentid BT-related
syndrome episodes in the population of metropolitan Boston and it is expected that this work
will have direct gpplication for development of nationd public health information
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infrastructure based on the codescence of information from the patchwork of regiona
surveillance systems currently under development.

Approach 3: Updating, sandardizing, and integrating the databases within the M assachusetts

Department of Food and Agriculture (MDFA), to enable effective use of veterinary disease information

for planni ng and control purposes.
The principa focus of Approach 3 will be on data collected by the Bureau of Anima Hedth
to ensure that dl information collected relative to animal census-taking, routine disease
surveillance, regulatory disease control programs, zoonotic disease invedtigations, anima
diseese investigations, licensing applications, and complaintsis rdiably captured, manipulable
and retrievable for andlyd's, generation of reports, mapping and disease control purposes.
Furthermore, it isintended that the relevant data be managed so that it can be shared with
MDPH for the purpose of BT preparedness planning and response activities. In addition, it
isintended that data from other divisonsin the MDFA can dso manage dataiin the same
compatible departmenta database so that information on food crops, pesticides, food
processing facilities and other regulated entities can be readily retrieved, manipulated and
andyzed in the event that BT activities are focused on food crops, milk production facilities,
or other processed food items or facilities.

Approach 4: BPHC will identify and evaduate existing databases for use in survelllance in collaboration

with STF members,

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Approach 1: The existing longitudina database will be updated to include 2003 encounter and
membership data and refit existing prediction models. Information about HYMA' s Blue Cross/Blue
Shield, Tufts Hedth Plan and Neighborhood Heglth Plan members will be obtained, if technica barriers
to ng their membership information can be overcome.
In addition:
NEDSS compliant reports, as available, applicable, and desired by the MDPH, will be
developed.
Statistica methods will be devel oped and assessed that analyze the data each day. The current
modd will be refined to be sengitive to both an increased leve of clustering and smdll increasesin
non-clustered contacts. We continue to explore dternative statistical gpproaches, such asthe
gpatio-tempora scan datigtic.
The performance of these signa detection methods and thresholds will be tested through
smulaion methods.
Approach 2
Develop astandard data format, compliant with established internationd standards, for sharing
dataand sgnd's across survelllance systems.
Egtablish, for each data source separately, thresholds for darms that result in urgent notification
of MDPH leadership.
Establish the normal, basdline digtribution of the integrated datasets with respect to the DACP
and CHMC methods.
Retrain the models devel oped by each group (Generalized Linear Moddls, time series, Spatia
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cluster detection) on the integrated dataset.
Using receiver operator curves, measure the performance of dgorithmsin terms of sengtivity
and specificity, under the three conditions: separate data, integrated data, and integrated signal.
Approach 3
Recruit an gppropriate vendor to evauate the existing database systemsin MDFA and propose
aplan for updating and modernization, which includes assurance of compatibility with MDPH
data systems. .
Sdlect an gppropriate vendor and implement the evauation and modifications.
Hire a database manager and data entry worker to ensure that the new system is properly
implemented and maintained and that data is properly entered and managed.
Conduct atest exercise to ensure that relevant datais accessible within MDFA and effectively
linked with MDPH.
Appr oach 4
In conjunction with Beth Isragl Deaconess and Boston Medical Center, BPHC will continue to
evauate chief complaint data as a public hedth surveillance tool.
BPHC will work with CHMC to establish a procedure for BPHC to access the CHMC
surveillance system data.
|dentify a participating Site and obtain laboratory, volume, and ICD 9 data.

Timeline: What are the critical milestones and compl etion dates for each task?

Approach 1
Specify (with MDPH) (1a) thresholds for exigting cluster definitions and (1) mechanisms for
automatic notification by 9/30/03.
Specify (with MDPH) new cluster definitions by 9/30/03.
Implement thresholds for existing clugter definitions and mechanisms for automatic natification by
12/31/03.
Implement new cluster definitions by 12/31/03.
Add information about HYMA'’ s other payers to surveillance database by 3/31/04.
Implement spatid scan Satistic screening for clusters by 6/30/04.
Test with smulations by 8/31/04.

Approach 2
Develop a standard data format, compliant with established internationa standards, for sharing
data and sgnds across survelllance systems by 9/30/03.
Edtablish, for each data source separately, thresholds for darms that result in urgent notification
of MDPH leadership by 11/30/03.
Egtablish the normd, basdline distribution of the integrated datasets with respect to the DACP
and CHMC methods by 1/31/04.
Retrain the modes devel oped by each group (Generadized Linear Moddls, time series, spatid
cluster detection) on the integrated dataset by 4/30/04.
Using receiver operator curves, measure the performance of agorithmsin terms of sengitivity and
specificity, under the three conditions. separate data, integrated data, and integrated signal by
8/31/04.
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Approach 3:

Preparation of RFR by 9/2003 and sdlection of vendor by 10/2003.

Compl ete assessment of existing database system by 11/1/2003.

Hire database manager by 12/1/2003.

Implement upgrade of system by 2/1/2004 and conduct test exercise by 4/15/2004.
Approach 4:

Interim progress report on Chief Complaint Data by 12/2003 and find by 6/2004.

Deveop procedure to link with CHMC by 12/2003 and implement by 3/2004.

Identify a participating lab by 9/2003. Obtain laboratory, volume, and ICD 9 data by 10/2003

and evauate data by 3/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Approach 1:

Richard Platt, MD, M Sc, provides overdl oversight of this project

Ken Kleinman, ScD, leads the development of signd detection and andlysis strategies.

Allyson Abrams, MS, asssts with the development of statistical approaches.

Martin Kulldorff, PhD works on the development of Sgnd detection and andyss strategies.
VirginiaRégo, MS, MPH, supports day-to-day activities of this project.

Ross Lazarus, MD, leads day to day activities including development of agorithms for syndromic
surveillance, website development and maintenance, and procedures for monitoring.

Approach 2:

Richard Fatt, MD, MSc, will work with the co-investigators to provide overdl oversight for this project.

Kenneth D. Mandl, MD, MPH, will be the CHMC investigator and will oversee dl grant-related
activitiesa Children's.
Marcello Pagano, PhD, will be responsible for biogtatistica analysis/eva uation of the red-time
aurvelllance results. Hisfocuswill be to optimize the use of addresses in survelllance data.
Ken Kleinman, ScD, will expand his work on developing and applying signd detection and analysis
drategies to include multiple streams of dataiin overlgoping regions.
Allyson Abrams, MS, will assgt Dr. Kleinman in dl the above-named tasks.
Ross Lazarus, MD, will work with Dr. Mandl and othersin fulfilling the first project task.
Katherine Yih, PhD, will be the senior epidemiologist working with Drs. Platt, Kleinman, and Mand| to
coordinate the development and implementation of the multi- center activity.
VirginiaRégo, MS, MPH, will manage the grant's finances and act as a liaison between the MDPH,
HPHC, CHMC and HSPH.
Karen Olson, PhD, will work on dl gatistica analyses.
Approach 3:
Chief, Professona Staff and Database Manager from MDFA Bureau of Anima Hedlth will be
respongble for dl activities.
Approach 4:
Interim progress report (BPHC CD staff, Beth Israel Deaconess and Boston Medica Center);
Fina report (BPBC CD daff, Beth Israel Deaconess and Boston Medical Center)
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Linkage with CHMC: Develop procedure (BPHC CD gaff, and CHMC); Implement procedure
(BPHC CD taff and CHMC)
Lab Data: dl tasks by BPHC CD saff

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Approach 1: Progresswill be determined by meeting the completion date for each critical milestone.
Approach 2: The agency will determine the progress of this activity by monitoring whether the critica
milestones are met by their completion dates.

Approach 3: Successful recruitment of vendor, implementation of new database system, recruitment of
database manager, successful execution of test exercise.

Approach 4: Develop atimeline for progress and establish team meetings to review progress and
identify barriers.

. PUBLIC HEALTH EPIDEMIOLOGIC INVESTIGATION AND RESPONSE
CAPACITIES

CRITICAL CAPACITY #6: Torapidly and effectively investigate and respond to a potentid terrorist
event as evidenced by a comprehensive and exercised epidemiologic response plan that addresses
surge capacity, delivery of mass prophylaxis and immunizations, and pre-event development of specific
epidemiologic investigation and response needs.

1. Confirm that an epidemiologica response coordinator for bioterrorism, other infectious disease
outbresks, and other public hedlth threats and emergencies has been designated at the appropriate
date and/or local levels.

Strategies: What overarching approach(es) will be used to undertake this activity?

A Bioterrorism Program Coordinator for the MDPH Bureau of Communicable Disease Control

has been funded through the existing cooperative agreement since 1999. The position coordinates BT
activities with exidting infrastructure for surveillance and epidemiology program activities and other CDC
programs and a so asssts the State response coordinator.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

The BT Program Coordinator will continue to organize grant components and activities
related to epidemiology and surveillance.

The BT Program Coordinator will continue to collaborate with the other Focus Areas and
present updates of activitiesto the BT Advisory Committee.

Timeline: What are the critical milestones and completion dates for each task?

| All activities on-going.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

| Divison of Epidemiology and Immunization BT Program Coordinaor.
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Evaluation Metric: How will the agency deter mine progress toward successful completion of the
overall recipient activity?

As Focus Area B activities are implemented, successful progress towards this objective will be
achieved.

2. Withlocd public health agencies, coordinate dl epidemiologic response-specific planning in this
section with your jurisdiction’s overal planning conducted in Focus Area A, and with hospital
preparedness activities being facilitated by the Health Resources Services Adminigtration.

Strategies: What overarching approach(es) will be used to undertake this activity?

The Focus Area B Working Group, has representation from over 75 different organizations

that contributes to effective planning in epidemiology and surveillance. LHD representatives will continue
to add direction in regards to local response issues. The Epidemiology and Infectious Disease Response
Subgroup of this working group will continue to provide direction for epidemiologic response-specific
planning. See Focus Area A for additiond activities related to planning and response and the
development of emergency response plans.

Disease specific and Stuation specific epidemiologic response planning is a critica component of the
operationd aspect of the Divison of Epidemiology and Immunization. Standard Operating Procedures
(SOPs) continue to be developed and enhanced to be able to respond effectively and in a coordinated
manner to any infectious disease emergency Stuation. All epidemiologic response planning is coordinated
with overdl emergency preparedness planning that is discussed in Focus Area A.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Continued meetings of the Focus Area B Working Group.

Continued progress and updating of the Epidemiology Program SOP manudl.
Sharing of SOPs with infection control practitioners for comment and review.
Didribution of SOP Manud to al epidemiologists within the Epidemiology Program.
Availability of SOP Manud to be shared with infection control practitioners.

Timeline: What are the critical milestones and completion dates for each task?

Activities1 & 2 are ongoing.

Comments from infection control practitioners received by 6/2004.

SOP manua will be distributed to al epidemiology program staff By 7/2004.

SOP manua will be distributed to interested infection control practitioners by 8/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Divison of Epidemiology and Immunization program staff, MDPH Emergency Response
Coordinator.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of
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the milestones according to the timeline above. The Needs Assessment of emergency preparedness and
response cgpahilitiesis currently underway. MDPH will analyze the data collected from the survey to
determine existing capacity and to identify areas that must be improved to reach standard benchmarks.

3. a

b.

Provide ongoing specidized epidemiology investigation and response training for state and locdl
public health saff (including epidemiology response teams) who would respond to a
bioterrorism event. (LINK WITH FOCUSAREA G, CROSSCUTTING ACTIVITITY
EDUCATION AND TRAINING Attachment X)

Evauate bioterrorism epidemiologic response training for state and loca public hedth agency
personnel, hedthcare providers, policy makers, law enforcement officids, and others who would
be involved in responding to an event (drills/exercises).

Strategies. What overarching approach(es) will be used to undertake this activity?

The Needs Assessment of emergency preparedness and response capabilitiesis currently
underway, as described in Focus Area A. Data collected from the survey will be used to
determine existing capacity and to identify areas that must be improved to reach standard
benchmarks. Based on the results of this assessment, programsto correct deficienciesin
epidemiologic investigation and response will be developed, including trainings directed at law
enforcement, first responders, hedlth care providers and other key individuals.

In order to further train epidemiologigts a the state and locd leve, hedth agents, public hedth
nurses and infection control practitioners, an intensive training program will be developed to
teach the principles of epidemiology and surveillance. This program will be amilar to the
Epidemiology In Action Course developed and presented by Emory Universty. MDPH
epidemiologists will dso continue to be offered continuing education opportunities on a bi-
weekly bas's, CDC sponsored satellite trainings and various conferences and seminars to further
knowledge on specific disease topics.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Provide epidemiologic input to the needs assessment survey tool.

Filot-test survey for the needs assessment.

Conduct data collection and andysis that will give an accurate picture of current cgpabilities for
epidemiologic response and a foundation to begin to develop trainings to address weaknesses.
Develop content for intensve epidemiology and surveillance training course,

Adminigter epidemiology and surveillance training course.

Timeline: What are the critical milestones and compl etion dates for each task?

By 9/2003 attend meetings of the needs assessment working group to provide guidance.

By 10/2003 complete the administration of the pilot test to a subsection of each region of the
date.

By 11/2003 begin training program development to correct weaknesses in epidemiologic
response.

By 4/2004 completed research and development for training course.
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| - By 8/2004 complete adminigiration of training course to at least 50 individuals.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

See Focus Area A for needs assessment responsibilities.
Training and Education is the responghbility of the Focus Area G Working Group and the Hedlth
Education Unit of the Divison of Epidemiology and Immunization.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.

4, Develop the capacity to track the degree to which persons who have not been exposed to a
potentid terrorist or emerging infectious agent seek acute care a hedth care facilities.

Strategies. What overarching approach(es) will be used to undertake this activity?

The capacity to perform such tracking will be developed by implementing afunctiond red-time
communication system with health care facilities that provide acute care throughout the state (e.g., Alert
Network, broadcast fax). On a specific event and/or agent basis, the utilization of acute care facilities by
non-exposed persons (i.e., by the “worried well”) for treatment related to the event and/or agent will be
tracked by either or both of:
Monitoring the number of persons seeking care at facilities in the identified catchment area of the
event/exposure area who indicate they are seeking care because of the event and/or agent and
who do not report an appropriate exposure
Monitoring the proportionate increase & facilities in the identified catchment area of the
event/exposure areain visits for specified conditions (related to the event and/or agent) relative
to the basdine for each facility among persons not identified as having been exposed to the
event/agent.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

For tracking capacity devel opment:
Implement the Alert Network statewide, with broadcast fax as a back up.
Encourage hedth care facilities to monitor acute care visits by relevant categories to establish
basdines.
For implementation of tracking if an emerging infectious agent of concern isidentified or a potentia
terrorist event occurs:
Identify facilities in the catchment area of the event or in the exposure area for the agent.
Contact these facilities using the Alert Network and/or broadcast fax to inform them of the
agent/event, provide relevant information for diagnosis and treatment, and provide a survey tool
for tracking “worried well” in addition to tracking exposed individuas.

Timeline: What are the critical milestones and compl etion dates for each task?

| - For implementation of the Alert Network, see Focus Area E.
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For tracking capacity development, the request to hedlth care facilities to establish basdines for
various categories of acute care vistswill be sent to dl such facilitiesin Massachusetts by
10/1/2003. The tasks related to implementation of tracking for pecific events/agents will be
carried out within hours to days of the decison to implement such tracking, as appropriate.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Alert Network development coordinator, the Epidemiology Program BT Coordinator, and the MDPH
Divison of Epidemiology and Immunization saff will complete dl tasks.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

See Focus Area E for Alert Network development evaluation.
Progress toward successful completion of the overdl activity will be measured by successful
completion of each task.

5. In coordination with appropriate state and local agencies responsible for food, water, and air
safety, develop or ensure capacity of public hedth system to respond in atimely and
appropriate manner to afood-, water-, or ar-borneillness or thredt.

Strategies. What overarching approach(es) will be used to undertake this activity?

The MDPH Food Protection Program, working in conjunction with the MA Department of Food and
Agriculture (MDFA), the MA Department of Environmental Protection (MDEP), the Focus Area B
Food Vulnerability Working Group, and the Northeast Region Food Security Committee (a committee
of the Northeast Food and Drug Officids Association) will develop a multi-faceted, coordinated
approach to preventing and responding to food-related illnesses and thrests.

The MDFA has regulatory oversight over alarge number of anima and crop operationsin the state, will
be able to provide information on locations of susceptible commodities or species asthey rlateto a
specific BT agent; provide improved trace back and trace forward capabilities; and, better assist in
coordinating responses.

MDFA has undertaken a systematic assessment of dairy farms reative to their vulnerability to
bioterrorism through the efforts of the biosecurity coordinator and the risk assessment officer/dairy
ingoector. The biosecurity coordinator is dso evauating vulnerahilities to bioterrorism in livestock
enterprises other than dairies. When these assessment are completed, summary reports relaive to each
industry will be produced and will serve asthe basis for outreach and education to dairy farmers and
other livestock producers relative to enhanced biosecurity, facility security, disease recognition and
control procedures.

Through a coordinated interagency effort, MDPH and MDEP ensure safety and potability of public
water supplies in Massachusetts. According to Massachusetts Generd Law Chapter 111: s.160B, “if
any such order of the department of public hedth conflicts with any order of the department the order of
the department of public health shall take precedence.” To thisend, MDPH and MDEP meet monthly
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to coordinate efforts for developing response plans and activities. These two groups are mandated to
protect the public hedth with respect to prevention of waterborne illness.

The MDEP Wall Experimentd Station (WES) is the Massachusetts environmenta testing |aboratory.
WES will develop and/or validate methods for testing bio-terrorism agents that are identified on the
CDC Bioterrorism Biologic Agent ligt. In addition, WES will develop capability and capacity for testing
water and air samples for these agents, and maintain current capacity for anayzing water samplesfor
typicad microbiologica contaminantsin water that are of concern to public hedth. Objective one for the
next grant year isto work as a partner with the Massachusetts State L aboratory Institute (MSLI) and
develop collaborations with CDC, EPA and FDA laboratories and identify appropriate methods for
vaidation for high priority agents as identified by CDC.

Deveop analytical protocolsto determine the gppropriate sampling procedures required to collect,
concentrate, isolate and presumptively identify Bacillus anthracis, Yersinia pestis, Francisella
tularensis and Brucella spp. in drinking water and surface water.

Develop anaytica protocolsto determine the appropriate sampling procedures required to collect,
concentrate, isolate and presumptively identify Bacillus anthracis, Yersinia pestis, Francisella
tularensis and Brucella pp. in ambient air.

Deveop a protocol using nonpathogenic surrogate organismsto vaidate the andyticd protocols.
Conduct experimenta procedures using surrogate organismsto eva uate protocols and procedures
to determine conditions for best test performance.

Provide scientific saff to participate in various DPH Workgroups for bioterrorism preparedness
including the Laboratory, Alert Network, Surveillance and Epidemiology and Risk Communication
Workgroups.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Coordinate and perform vulnerability assessments of the food supply on a statewide basis and
maintain a secure database of assessments.

Coordinate on aregiond bass; the collection of foodborne illness reports, consumer complaints,
and food tampering reports through the use of standardized reporting systems.

Enhance the Program’ s trace-back capabilities.

Develop statewide and regiona response plans, including a state and regiona directory of food
emergency personne, and capacity to respond to afood related event.

Develop a state and regiona food security risk rating system.

Conduct and improve environmentd investigations associated with food related illnesses and
events.

Conduct and improve sampling procedures related to food related illnesses and events.
Provide food security education and resources through the development of guiddines,
brochures, and fact sheets.

Incorporate food security awareness in Program sponsored/provided training events, especidly
those related to foodborne illness investigation training.

Develop and deploy a computerized, web-based communication, surveillance, ingpection, and
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MDFA:

MDEP:

assessment system to enhance the Program’ s abiility to respond and contain afood related event.

Perform vulnerability assessments on farms.
Compile findings in a departmentd report.
Develop outreach and education activities.
Implement outreach and education activities.

Conduct ongoing water supply coordinating workgroup mestings.

Identify key contacts a water supply agenciesin the event of an incident.

Develop information transfer mechanism in the event that sengtive information is required for
public hedth actions.

Establish sample collection protocol for determining impacts to water supplies.

Develop a geographic information system to identify filtered/unfiltered surface water supplies and
other rlevant information.

MDEP WES:

Describe current cgpabilities and capacities, and laboratory facilities and equipment including
Biosafety and security procedures relevant to the proposal.

Describe the strategy and methodologica approach for addressing the project objectives.
Define atimdine and critica milestones for the project including,

0 Devdopment andimplementation of aQA program, including proficiency testing, for sample
collection and anayss.

0 Devedopment and implementation of plans and procedures to integrate this environrmenta
sampling service with the MSLI, Bureau of Communicable Disease Control, and Bureau
of Environmental Hedlth Assessment (BEHA), with state and local police and fire, with
emergency response, and with other services responding to BT incidents.

0 Deveopment and implementation of security and safety operationa plans and
procedures; provison of security and safety training to staff involved in this program.

Timeline: What are the critical milestones and compl etion dates for each task?

MDPH

Assessment and review of dl food producing entities will be on going.

Rdevant formswill be collected, base-line information established and program implemented
by 3/1/2004.

Staff will betrained on an on-going bas's.

Regiond template will be developed, the template modified for MA use and then distributed
by 6/1/2004.

Regiond risk parameters will be established by 3/1/2004, modified for MA use with risk
assessment begun by 6/1/2004.

Standards will be developed and investigatory staff trained on an on-going basis.

Necessary equipment will be identified and procured by 9/1/2004.

39




gt T Continuation Guidance — Budget Year Four

e ;
£ Focus Area B
E_ c Budget Period Three Progress Report and Budget Period Four Workplan
,‘%ﬁ

i

Materidswill be developed and disseminated on an on-going basis.

Modules will be developed on an on-going basis.

Deveoper will be identified; assstance will be given in the development and modification of
the system, hardware purchased and system field tested by 12/1/2004.

MDFA
Risk assessment of farms will be done 7/2003 through 10/2003.
Compilation of findings in departmenta report will be done by 11/2003.
Development of outreach and education activities by 11/2003 —12/2003.
Implementation of outreach and education activities 1/2004- 3/2004.
MDEP:

Propose cdendar of meeting dates (ongoing).

Conduct mestings (ongoing).

Generate list of contacts for water suppliers by 9/2003.

Request datalinformation contact at water supply organizations by 10/2003.
Identify contaminants of concern for protocol devel opment.

Deve op contaminant and specific protocol(s) by 6/2004.

Determine latitude/longitude for each water supply by 6/2004.

Incorporate al datainformation geographica information system by 2/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

MDPH:
The Divison of Food and Drugs BT Coordinator, the Food and Drug Inspector, in-kind Food
Protection Program staff and the Veterinary Hedlth Officer will be responsible for al tasks. BEHA
saff will assst where appropriate.
MDFA:
Biosecurity Coordinator, Dairy Inspectors and Livestock Ingpectors will be responsible for al tasks.
MDEP:
MDEP gaff will be responsible for al MDEP tasks.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

The success of the Program’ s efforts will be measured by the timely development, deployment and utility
of the work products cited above.

6. Develop or acquire information and fact sheets about bioterrorism, other infectious disease
outbreaks, other public health thrests and emergencies, and other relevant technica information
for public usein aterrorist event. (LINK WITH FOCUS AREA F)

Strategies. What overarching approach(es) will be used to undertake this activity?

Appropriate written information, including fact sheets, question & answer sheets and other relevant
technicd information, will be acquired or produced to address BT generdly, biological agents of concern
specificaly, and other public hedlth threats and emergencies for the following target audiences: public
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hedlth officids, hedth care providers, and the generd public. Information will be disseminated asis
appropriate, e.g. mailings, webdte, etc.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

For each target audience, the following tasks will be performed:
A ligt of topics developed.
Topics prioritized, and for each topic the specific type(s) of written materid(s) needed will be
identified.
Literature searched for each topic on thelig, in its priority order, to identify avalladle information
and available written materids (fact sheets, etc.), including aweb-based search of CDC's site
and other relevant Stes,
Appropriate written materials acquired, if feasble, if they can be identified,
Appropriate materids written if they cannot be found
All written materias reviewed for contert and readability and trandate into selected non English
languages (asindicated in second bullet aoove);
Materials appropriatdy disseminated through mailings, websites, Alert Network, eic.
Review and update list of topics periodicaly.

Timeline: What are the critical milestones and completion dates for each task?

These tasks are ongoing. Many fact sheets, Q & A sheets and technica written materials have dready
been acquired or developed, and many others are in the process of development. Thetime to
completion for tasks 2 through 6 varies from one to two weeks, e.g. fact sheet in English to two years
eg. Survelllance and Reporting Manud. Websites have been used effectively to disseminate information
regarding such topics such as SARS, WNV and monkeypox and will continue to be used for these
purposes.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

| The responsible entity for these tasksis the MDPH.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward completion of each task will be measured by construction and review/update of

topic listsfor tasks 1 and 7 and by the proportion of topics for which each task is completed for tasks 2
through 6. Progress toward successful completion of the overdl activity will be measured by the
performance of tasks 1 and 7 and by the proportion of topics identified in task 1 for which tasks 2-6 are
completed.

7. With locd public hedlth agencies, identify and maintain a current list of physicians and other
providers with experience and/or skillsin the diagnosis and treatment of infectious, chemicd, or
radiologica diseases or conditions possibly resulting from aterrorism-associated event (for
example, those who have seen and treated smallpox) who may serve as consultants during a
public health emergency. (See Appendix 4, IT Function #7) (CRITICAL BENCHMARK
#8)
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Strategies. What overarching approach(es) will be used to undertake this activity?

In coordination with the HRSA Cooperative Agreement and with Focus Area A of the BT Cooperative
Agreement, assess various organizations that catalog physicians and other providers with experience
and/or skillsthat could potentidly be utilized in the time of aWMD event. For smdlpox specific
concerns, the Smallpox Coordinator will work with the Smallpox Work Group and the Infectious
Disease Society to identify clinicians who have seen and treated smdlpox. BPHC has dready
developed an initid regidiry of infectious disease physcians in Boston who have dlinicd expertisein the
diagnosis and treatment of BT agents.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Outside of Boston:
- Develop asurvey tool for querying physicians about smallpox.
Develop asurvey tool for querying organizations about ability to catalog physicians.
Distribute surveys through gppropriate groups and associations.
Develop a database of clinicians who have seen and treated smallpox.
- Develop a database of organizations that catalog physicians and other medica providers.
Within Boston:
Revise exiging survey to include chemica and radiologic diseases.
Continue collaboration with staff with chemica and radiologica expertise a Office of
Environmental Hedlth (OEH) and Dr. Sophia Dyer a Boston EMS.
Maintain and annudly update registry

Timeline: What are the critical milestones and completion dates for each task?

Outside Boston:
By 12/2003, distribute physician’s smalpox survey through the Smalpox Work Group, the
Infectious Disease Society and other professiond associations to solicit information on clinicians
who have seen and treated smallpox.
By March 2004, digtribute organization’s survey.
Within Bogton:
Revise existing survey by 9/2003
Identify provider groups by 9/2003 and distribute the survey by 10/2003.
Update Boston registry by 12/2003.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

Outside of Bogton:

- The Smdlpox Coordinator will be responsible for the distribution and analysis of the smallpox
urvey.
The BT Coordinator, in conjunction with the HRSA Coordinator and Focus Area A
Coordinator, will be responsible for the development and distribution of the organization's
urvey.

Within Bogton:
BPHC CD gtaff, OEH, and Boston EMS.
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Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline described above.

8. (Smallpox) Develop and exercise alarge- scae smdlpox vaccination plan that will provide
vaccine for the project’s entire population and can be rapidly executed once a case of smallpox
disease has been identified anywhere in the world. This plan will be implemented in conjunction
with the smalpox response plan mentioned above thet will ad in controlling and containing a
smallpox disease outbreak should it occur within the project’ s jurisdiction. The plan should
address: patient screening; clinic operations, outreach; adverse event monitoring and
management; reading of takes, and evauation.

Strategies: What overarching approach(es) will be used to undertake this activity?

Panning effortsin this areardy heavily on lessons learned from experiences with pre-event vaccination
clinics and will be accomplished through the following 5 Smdlpox Working Task Groups, 1) Smallpox
Vaccine Supply, Distribution and Dispensing 2) Mass Vaccination Ste Identification, 3) Public Information
4) Isolation Facilities for Smallpox Cases Case Qurveillance and 5) Contact Vaccination and Transmission
Control (including emergency response and transport of infectious individuals). As such, much of the plans
in this area are evolving continuoudy over time, as more information is available from pre-event planning
efforts both in Massachusetts and other parts of the country and the world.

The MDPH will implement protocols that are compatible with ACIP and HCPAC recommendations,
and with guidance from Annex 3 of the Smallpox Response Plan and Guidelines.

Tasks: What key tasks will be conducted in carrying out each identified strategy?
- Hndize the samdlpox vaccination dinic Stes.

Establish contractua arrangements for necessary supplies to be available and ddliverable as
needed within a 24-hour period, and, with MEMA and the three MMRSs, ensure there are
emergency stocks of the necessary supplies reedily avallable to begin clinics while additiona
supplies are being procured.
Train teams of personnd in dl aspects of clinic operaions, including vaccine administration,
screening for contraindications, and monitoring and management of adverse events. These teams
will then train other potentid dinic gaff.
Exercise large-scade smdlpox vaccingion dinic usng influenza vaccine.

Timeline: What are the critical milestones and compl etion dates for each task?

Complete potentid clinic Stes survey of LHD by 10/2003. Establish memoranda of agreement
with at least 2 large venues in each region by 4/2004.

Establish emergency stockpiles by 12/2003. Establish contractuad arrangements for clinic
supplies by 2/2004.

See Focus Area G.

Contract with vendor to organize mass vaccinaion clinic exercises by 4/2004.
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Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

The Smallpox Coordinator and BT Coordinator, with input from the Medica Director and the 5
Smadlpox Working Task Groups and Focus Area B work groups, will work with the contracted vendor,
MEMA, the MMRSs and other MDPH staff on dl the tasks associated with this activity.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the accomplishment of the
milestones according to the timeline described above.

0. Establish a secure, Web-based reporting and notification system that provides for rapid and
accurate receipt of reports of disease outbreaks and other acute hedth events that might suggest
bioterrorism. Include provision for multiple channels for routine communications (e.g., Web, e-
mall) and dert capacity for emergency natification (e.g., phone, pager) of key staff. (See
Appendix 4 for IT Functions#6-9.) (LINK WITH FOCUS AREA E, CROSSCUTTING
ACTIVITITY INTEROPERABILITY OF IT SYSTEMS, Attachment X) (CRITICAL
BENCHMARK #9)

Strategies: What overarching approach(es) will be used to undertake this activity?

MDPH will leverage the communication infrastructure of the Alert Network and other sysemsto
establish a secure, web-based reporting mechanism for receipt of disease outbreaks and other acute
hedlth events, using the Alert Network, radio communication, a Didlogics Broadcast Communicator.

The Alert Network application alows for messaging to email, pagers, fax and voice phone and will
interface with surveillance systems through web services. MDPH will enhance the functiondity of its
current Alert Network applications to include secure wirdess access. This could include wireless access
to other systems as appropriate. These enhancements broaden the mechanisms at which locaes have
access.

Radio devices were didributed to multiple agencies and secure, monitored repeaters were established to
ensure thorough radio coverage. MDPH aso has continued to support a Diaogics Broadcast and a
Communicator for easy dissemination of fax and email notifications.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

I nterface appropriate survelllance application to established derting services.

Define triggers for automatic dert generation.

Define derting protocols for effective, need-to-know bagis information dissemination.
Execute tests and drills to ensure proper design and function of system interface.

Timeline: What are the critical milestones and completion dates for each task?

All thefallowing efforts are on-going:
Identify exiting surveillance systems that would benefit from interface with derting services.
Document Satigticd criteriaof survelllance systems that warrant attention.
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Classify priority of notification/dert based on particular threshold levels.
On a per threshold/event badis, identify personnel who should be derted.
Define and execute drills to test effectiveness of natifications/aerts.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

| MDPH with input from appropriate partners will be responsible for al activities

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

MDPH performs bi-monthly project reports to senior management and internd technica gt&ff, to share
lessons learned, avoid pitfalls and monitor progress.

10.  Conduct bioterrorism sessons at key meetings and conferences of outside organizations
involved in epidemiologic detection and response, for example, the Association for Practitioners
of Infection Control (APIC), infectious disease societies, hedlthcare practitioners, and veterinary
organizations.

Strategies. What overarching approach(es) will be used to undertake this activity?

Each of the 5 focus areas of the BT Cooperative Agreement has expertsin their subject areas that are
members of corresponding professiona organizations. MDPH saff regularly attends and give updates at
meetings of these organization such as APIC, the MA Infectious Disease Society, Mass Medica
Society, Mass Hospital Association, MVMA, Mass Public Health Association, the Northeast Branch of
ASM and NACMID (Northeast Association for Clinical Microbiology and Infectious Diseases), public
health nursing organizations, school nursing organizations, etc. Updates are either subject specific or
they incorporate generd emergency preparedness planning activities currently underway at the MDPH.
Thismethod of contacting organizations and presenting information & their various mestings will

continue.

Through Focus Area G, MA Department of Food and Agriculture (MDFA) will collaborate with
partners on a series of 5 workshops over the coming 12 months on issues of BT preparedness and
response geared to congtituenciesincluding a) private veterinary practitioners and their veterinary
technicians, b) LHD personnd c) the companion anima community d) the livestock community, and €)
the wildlife hedth community.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Encourage MDPH staff to become members of professiona organizations related to their
subject areas of expertise.

Present updates as to the progress of the MDPH on emergency preparedness topics.
Finalize contract with gppropriate training partner for MDFA workshop devel opment.
Salicit input from various veterinary congtituencies about BT-related concerns and issues.
Conault with MDFA training staff on desired goas and objectives of training.

Prepare curricula and agendas for workshops, schedule and conduct workshops.

Timeline: What are the critical milestones and compl etion dates for each task?
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Firg two activities are ongoing.

Findize contract with training partners by 10/2003.

Solicit input from various veterinary congtituencies by 10/2003.

Conault with MDFA training staff on desired god's and objectives of training by 10/2003.
Prepare curricula and agendas for workshops by 12/2003 and schedule and conduct workshops
throughout the fisca year, to be arranged.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

MDPH Staff, MDFA gaff and Bureau of Anima Hedlth Professiond Staff and Training Coordinator.
BPHC CD 4aff will be respongble for training effortsin Boston.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of these activitieswill be determined by the achievement of the
milestones according to the timelines above.

CRITICAL CAPACITY #7: Torgpidly and effectively investigate and respond to a potentia terrorist

event, as evidenced by ongoing effective state and loca response to naturaly occurring individua cases

of urgent public health importance, outbresks of disease, and emergency public hedth interventions such
as emergency chemoprophylaxis or immunization activities.

1.

At least annually, assess through exercises or after-action reports to actua events, the 24/7 capacity
for response to reports of urgent cases, outbreaks, or other public hedth emergencies, including any
events that suggest intentiona release of abiologic, chemicd, or radiologica agent. (CRITICAL
BENCHMARK #10)

Strategies. What overarching approach(es) will be used to undertake this activity?

Although epidemiologists are accessible 24/7 and protocols state that all disease-related questions

will be answered within 60 minutes, atest of the epidemiologic response system has never been
conducted. Particularly in after-hours Stuations, response partners that epidemiologists need to notify are
sometimes difficult to contact. Proceduresto test statewide epidemiologic response will be developed.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Develop written epidemiologic response criteria and assign targeted completion date and time
for each task.

Test the current epidemiological response during the 9-5 workday using the above criteria
retrogpectively.

Test the current epidemiological response after-hours using the above criteria retrogpectively.
Develop evduation criteria that can test the above criteria“red time’ through notification of
response partners that the response is being eval uated.

Test epidemiologica reponse during the 9-5-work day using the criteriain #4.

Test epidemiologica response after-hours using the criteriain #4.
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Timeline: What are the critical milestones and completion dates for each task?
- By 11/2003 query epidemiologists and compile response criteria based on accepted
completion time.
By 1/2004 conduct test of the current daytime response system by retrospectively andyzing
urgent outbreak reports.
By 1/2004 conduct test of the current after-hours response system by retrospectively andyzing
urgent outbreak reports.
By 3/2004 develop test methods to epidemiologic response system “red time”.
By 7/2004 test the epidemiologic response system during the 9-5-work day.
By 8/2004 test the after- hours epidemiol ogic response system.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

| Divison of Epidemiology and Immunizetion program daff.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of

the milestones according to the timeline above.

2. Atleast annualy, assess adequacy of state and loca public health response to catastrophic
infectious disease such as pandemic influenza, other outbreaks of disease and other public hedth
emergencies. (CRITICAL BENCHMARK #11)

Strategies. What overarching approach(es) will be used to undertake this activity?

See Focus Area A for MDPH response plans and criteria to evaluate the state response to outbreaks of
infectious disease, or media reports of potentialy catastrophic disease Stuations. Within the Division of
Epidemiology and Immunization, epidemiologic response plans for large- scae emergencies such as
SARS, Hepatitis A in afoodhandler, multiple cases of meningitis, or suspect or confirmed BT events will
be evduated for completeness and timeliness.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Based on Standard Operating Procedures (SOPs), develop evaluation criteria to eva uate the
epidemiologic response to large scale infectious disease events

Using above criteria, andyze alarge-scale event from each of the following groups: zoonatic,
invasve meningitides, foodborne and ILI.

Use evauation of #2 to amend SOPs.

Timeline: What are the critical milestones and completion dates for each task?

By 1/2004, develop evaludtion criteria
By 3/2004, andyze reports from specified Stuations.

By 6/2004, update SOPs to include lessons learned from evauations.

Responsible Parties: Identify the person(s) and/or entity assigned to complete each task.

Divison of Epidemiology and Immunization program daff.

47




gt T Continuation Guidance — Budget Year Four

e ;
£ Focus Area B
E_ c Budget Period Three Progress Report and Budget Period Four Workplan
,‘%ﬁ

e

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.

3. Based on these assessments, develop or enhance case investigation protocols, response
procedures, legd or regulatory provisons, or communication and informetion dissemination activities
that improve the effectiveness of the public heath epidemiologic response.

Strategies: What overarching approach(es) will be used to undertake this activity?

In collaboration with Focus Area A and the HRSA dtaff, evauations of the above tests of epidemiologic
response will be conveyed. Activitiesrelated to legd or regulatory provisons, information dissemination
or communication, will be addressed by Focus Areas F and E of the BT Cooperative Agreement.

Tasks. What key tasks will be conducted in carrying out each identified strategy?

Provide evauation summaries of response tests discussed above to the BT Advisory Committee
and the MDPH Commissioner’s Office.

Update Divison of Epidemiology and Immunization SOPs as needed.

Timeline: What are the critical milestones and compl etion dates for each task?

By August 2004, provide results of evaluations.
Ongoing.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

| Divison of Epidemiology and Immunization Seff.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of the
milestones according to the timeline above.

4. Ensure epidemiologic response capacity to investigate and respond to urgent cases, catastrophic
infectious disease such as pandemic influenza, other disease outbreaks, and public health emergency
interventions at the state and loca leve by providing necessary saffing, supplies, equipment,
consultation, and training in epidemiology, outbreak investigation, interpretation of clinical and
laboratory information, public hedlth control measures, protection measures for emergency response
workers, communications systems, and management of secure information.

Strategies. What overarching approach(es) will be used to undertake this activity?

Approach 1: To dlow LHD to continue their communicable disease reporting and control activitiesin
times of interruptions, e.g. vacations, Sck leaves, vacancy periods and during large outbreaks, MDPH
will contract with qualified vendors with the ability to offer public hedth services on a short term,
intermittent, on-call basisto LHD.

Approach 2: MDPH will maintain saff sufficient in numbers, education and training to handle the
prevention, control and investigation of most naturaly occurring communicable diseases, a BT thred,
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and any vectorborne, foodborne, waterborne or respiratory outbresks that may occur.

Approach 3: MDPH will establish an Emergency Operations Center (EOC) to be located at the State
Laboratory Ingtitute (SLI1), which currently houses the public health clinical |aboratories, and the Bureau
of Communicable Disease Control. An EOC will dlow amore gppropriate response to an infectious
disease emergency by alowing key players to respond to the emergency from a centra location, with the
gppropriate capacity to communicate with dl key playersin the Sate.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Approach 1:
RFRswill be posted seeking responses from qualified vendors focusing on 5 of the Emergency
Preparedness Regions in Massachusetts.

Approach 2:

- Tokeep up present saffing levels at MDPH, support will continue for al personne

Presently on the current cooperative agreement.
All gaff will be provided with on-going traning.
Computer hardware and software will be provided to new staff and exigting staff will have on
going needs met.
Thetraining needs of LHD are being addressed in Focus Area G as well as specidized training
needs of Department staff.
Equipment needs of LHD are being addressed in Focus Area E.
Evduations of current space requirements will occur for existing and new staff and appropriate
renovations proposed.

Approach 3:
An EOC will be established by identifying an adequate Space and equipping that space with the
gppropriate communications equipment and technologies to effectively repond to an infectious
disease emergency.

Timeline: What are the critical milestones and compl etion dates for each task?

Approach 1:
RFRswill be posted seeking responses from qudified vendors focusing on 5 of the Emergency
Preparedness Regions in Massachusetts by 10/1/2003 with contractors chosen by 1/1/2004,
contractsin place by 3/1/2004 and the program operationa by 4/1/2004.

Approach 2:
Over the course of the funding year assessments will be made as to appropriate saffing levels and
these levelswill be maintained.
Over the course of the funding year on-going assessments of the space, equipment and training and
educational needs of MDPH staff will be made and appropriate resources provided.

Approach 3:
By 10/1/2003 alocation at the SLI will be idertified and renovations begun.
By 12/1/2003 the EOC will be appropriately equipped and operationa and tested.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.
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Approach 1:
MDPH Epidemiology Program personned will be responsible for the operationdization of dl
aspects of the program.

Approach 2:
Management will ensure g&ffing leves are maintained and staff is provided with sufficient
space, equipment and other necessary resources to accomplish their tasks.
Hedlth education unit personnd will ensure training and education is provided to MDPH staff
as appropriate.

Approach 3:
MDPH personne will be responsible for the establishment of the EOC using funding from
both Focus Area B and supplemental smadlpox planning funding.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Approach 1. Periodicaly during the course of the funding year, the utilization rates of the contractors by
LHDswill be evaluated. 1n addition, evaluationswill be required from the LHDs utilizing the service as
to its quality, ease of use and overall usefulness. Changes will be made based on the responses
received.

Approach 2: All postions arefilled; staff iswedl trained, educated, housed adequately and provided
appropriate equipment. Public health problems are responded to effectively and efficiently, the public is
responded to and prevention and control measures are ingtituted in atimely and appropriate manner.
Approach 3: The EOC is operationa and tested by the target dates.

5. Maintain continuous participation in CDC's Epidemic Information Exchange Program. (See
Appendix 4 for IT Functions#7-9.)

Strategies: What overarching approach(es) will be used to undertake this activity?

Key saff at the MDPH, responsble for infectious disease response and control activities, including those
of aBT natureis required to participate in CDC's Epidemic Information Exchange Program (EpiX).

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Determine as aperson is hired into gpplicable postions, their function within EpiX, i.e.

whether they will be identified as areader or contributor.

Send names and email addressesto the EpiX help desk, requesting that these individuals be
added to the program in the capacity so indicated and instructions emailed to enable a successful
integration into the system.

Timeline: What are the critical milestones and completion dates for each task?

Within two weeks of staff responsible for infectious disease response and control activities
joining the MDPH, their names will be forwarded to EpiX for action.

On ayearly basis, the participant list will be solicited from EpiX and corrections and/or additions
will be made based on the current requirements of the MDPH.

50




gt T Continuation Guidance — Budget Year Four

e ;
£ Focus Area B
E_ c Budget Period Three Progress Report and Budget Period Four Workplan
,‘%ﬁ

e

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

The Epidemiology Program Coordinator coordinates dl activities regarding Staff participation in EpiX
including the addition and deletion of readers and contributors.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

On ayearly bagis, after the participant list is obtained, asurvey tool will be developed and sent to all
participants inquiring as to their usage of EpiX and problems encountered in the course of their activities.
Under use or misuse of EpiX will be identified, causes determined and corrective action developed and
implemented.

6. Withlocd public hedth agencies, educate, especidly in the context of red-life Stuations, key policy
makers, partners and stakeholdersin your jurisdiction regarding the nature and scope of public
hedth survelllance, investigation, response and control.

Strategies. What overarching approach(es) will be used to undertake this activity?

BPHC will findize an integrated public hedlth response plan for Logan Airport and the Port of
Boston, to manage suspected cases of infectious diseasesin conjunction with state police, loca hospitdls,
Boston EMS, Massport and others.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Findize plan.
Didribute plan.
Implement plan.

Timeline: What are the critical milestones and completion dates for each task?

Findize plan by 12/2003.
Digtribute plan by 1/2004.
Implement plan by 4/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

BPHC CD 4aff, state police, loca hospitals, Boston EM S, Massport, JFK Quarantine, and US
Cugtoms & Border Control will beinvolved in dl activities.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Asssstimeine calendar for progress throughout project, establish team meetings to review status and
identify barriers.

7. With locd public hedth agencies, goply information technology to enhance response capacity (for
example, workflow tracking and monitoring systems, field data entry, andys's, and transmisson;
management of case contacts, and ddivery of immunizations and chemaoprophylaxis information.
(See Appendix 4 for IT Functions#5, 6, and 9.)

Strategies: What overarching approach(es) will be used to undertake this activity?
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MDPH will collaborate with loca hedth authorities, to identify and implement IT solutions to enhance
response capacity. PHIN compliant solutions, including the NEDSS Base System (NBS) and new
immunization registry will be combined with existing IT gpplications including the Alert Network and
PVMSto create an overall web-based reporting and case-management solution. Wireless technologies
will dso be evauated for fidd data entry.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Perform Gap Andysis of NBS to ensure compatibility with state and local hedlth authorities
business rules and security needs.

Evauate other PHIN compatible solutions to possibly serve asinterim solutions, in addition to
NBS.

Deploy NBS, possibly in conjunction with other PHIN combatable solutions.

Complete pilot wireless implementation of PVMS and the Alert Network.

Continue development of Massachusetts Immunization Information System (MI1S).

Timeline: What are the critical milestones and completion dates for each task?

Wireless implementation of Alert Network and PVYMS by 9/2003.

Gap anadlysis of NBS completed by 11/2003.

Evaluation of other PHIN compatible solutions completed by 12/2003.

NBS, possbly in conjunction with other PHIN combatable solutions, deployed by 3/2004.

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.

MDPH will primarily be responsible for gap andyss of NBS and evauation of other PHIN
solutions, with significant input from identified loca hedlth authorities

CDC and its contractors will be responsible for completion and customization of NBS version
1.1.

MDPH and identified contractors will be responsible for the ireless implementation of the Alert
Network and PVMS.

The MDPH’ s Massachusetts Immunization Program (MIP) is responsible for continued
development of the MIIS.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

MDPH has established committeesincluding the IT Systems Steering Committee and the Technology
and Standards Committee that serve as department monitors to evauate project progress and ensure
that the Srategic initiatives of MDPH are executed optimdly.

8. (Smdlpox) Develop acomprehensive smalpox response plan that incorporates post-event plans
from participating hospitals. Exercise the plan so it can be rapidly executed to control and contain
the consequences of a smalpox outbreak should the outbreak occur within the project’s
jurisdiction.

Strategies: What overarching approach(es) will be used to undertake this activity?
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A comprehensve smallpox response plan will be developed through the following 5 Smallpox Working
Task Groups that are being proposed; 1) Smallpox Vaccine Supply, Distribution and Dispensing 2) Mass
Vaccination Ste Identification, 3) Public Information 4) Isolation Facilities for Smallpox Cases Case
Surveillance and 5) Contact Vaccination and Transmission Control (including emergency response and
transport of infectious individuals). These groups will work with the Massachusetts Hospital Association
to develop a comprehensive smallpox response plan that incorporates post-event plans from participating
hospitas.

An Emergency Operations Center will be established at the State L aboratory Indtitute using funds from
both Focus Area B and the smallpox preparedness supplement. See Critical Capacity #7.7 for a
description of tasks, milestones, responsihilities and evauation metrics.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Develop plan for isolation of smalpox-infected persons and the quarantine of unvaccinated high-
risk individuds, in accordance with the CDC Smallpox Response Plan and Guide.

Deveop plan for contact vaccination and vaccination of public health and hedlthcare response
personnd and first responders.

Timeline: What are the critical milestones and compl etion dates for each task?

Identify isolation facilities by 1/2004. Develop planto register and track the isolation of
smadlpox-infected persons and quarantine of unvaccinated high-risk individuas by 2/2003.

Vaccinate teams of health care workers and public hedth workers by 10/2004 (See #9 below).
Deveop plan to vaccinate contacts and additional health care workers post-event by 3/2004.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

The Smallpox Coordinator, BT Nurse Coordinator and Medical Director, with input from the Smallpox
Working Task Groups and the BT Advisory Committee, will oversee these tasks.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the accomplishment of the
milestones by the timeline indicated above.

9. (Smdlpox) Identify the number and type of hedthcare and public hedth personnd to serve as
members on smallpox response (public hedth and hedlthcare response) teams who will be target
recipients for vaccine.

Strategies: What overarching approach(es) will be used to undertake this activity?

MDPH has identified the number and type of hedthcare and public hedth personnel to serve as
members on smallpox response teams who will be targets for vaccine:
A multidisciplinary group of 1,000 firgt responders, medica professionds, epidemiologists,
laboratory professonds, law enforcement officias and locd officids, who will investigate any
suspect case of smalpox in the community and mitigete the hazard by closing off accessto the
area, i0lating contacts of the suspect case until they can be interviewed, and safely transporting
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the suspect case to the hospital.

3,000 public hedth nurses, including municipd nurses, school nurses and visiting nurses, and
emergency technicians and paramedics from across the state will be trained and vaccinated to
build capacity for future smalpox vaccination activities. These vaccinated and trained nurses will
form the core of a cadre of trained hedlth care providers who will be ready to implement mass
smdlpox vaccination clinicsin the event of aBT attack.

Multi-disciplinary teams at each of the 76 acute care hospitas with EDs in the Sate,

Tasks: What key tasks will be conducted in carrying out each identified strategy?
| Review identified groups with Smallpox Work Group. Revise target groups as needed. |

Timeline: What are the critical milestones and compl etion dates for each task?
| By 3/2004, review groups and revise targets, if needed. |

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

The Smdlpox Coordinator will coordinate this task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Successful completion of this activity will be determined by the achievement of the milestones according
to the timetable described above.

10. Enhanced Recipient Activity: (Smdlpox) Devedop and maintain aregistry of dl public hedth
personnel, hedlth care personnel, public hedth workers, security staff needed to maintain public
order, EM S gtaff needed to trangport ill patients, hospital Saff, provate physicians and their staff
who may be occupationaly at risk to recelve vaccination in the event of the release of smallpox.

Strategies. What overarching approach(es) will be used to undertake this activity?

Meset with State BT Advisory Committee and State Boards of Registration to develop Strategies regarding
the development of such aregigtry, if deemed feasible, or establish dternative mechanism (e.g. employer-
based) for identifying personnd & risk to receive vaccindion in the event of asmdlpox release. Thiswill
be more easily accomplished since the Boards of Registration in Medicine, Nursing and Pharmacy have
been part of MDPH since 1/2003.

Tasks: What key tasks will be conducted in carrying out each identified strategy?
Put this item on the agenda of State BT Advisory Committee.
Set up meetings with the State Boards of Regigtration.

Timeline: What are the critical milestones and completion dates for each task?
State BT Advisory Committee will discuss thisissue and meetings will be held with the Boards of
Registration by 12/2003.

Responsible Parties. Identify the person(s) and/or entity assigned to complete each task.
| The Smdlpox Coordinator will oversee the tasks associated with this activity. |
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Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward the successful completion of this activity will be determined by the identification of a
drategy to identify personnel who may be at risk to receive vaccination in the event of a smalpox
release.

11. Enhanced Recipient Activity: (Smalpox) Enumerate the number and type of key security staff
needed to maintain public order, EM S staff needed to trangport ill patients, hospital taff, private
physicians and their staff who may be occupationaly at risk during a smallpox outbreak who will be
target recipients for vaccine.

Strategies: What overarching approach(es) will be used to undertake this activity?

Assuming dl public safety and hedlth care workers will need to be vaccinated in the event of a
smalpox release, obtain estimates of al relevant personnd in the state from the State Boards of
Regidtration, professond organizations and the relevant State Agencies.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

| Contact each of the entities listed above.

Timeline: What are the critical milestones and compl etion dates for each task?

| Numbers of public safety and hedlth care workersin the state will be determined by 12/2003.

Responsible Parties: Identify the person(s) and/or entity assigned to complete each task.

The Smalpox Coordinator and BT Nurse Coordinator, with input from the Medica Director, will
be responsble for this activity.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward the successful completion of this activity will be determined by the devel opment
of acomprehensive list of the number and types of public safety and hedth care workers who will be
targeted recipients of vaccine in the event of a smalpox outbresk.

ENHANCED CAPACITY #6: For effective response through the cregtion or strengthening of pre-
event, ongoing working links between hedlth department staff and key individuas and organizations
engaged in hedthcare, public hedth, and law enforcement.

1. Regularly provide rlevant public health information to key partners through an gppropriate Web
dte and/or ajurisdictionwide newdetter. (LINK WITH FOCUS AREA E)

Strategies: What overarching approach(es) will be used to undertake this activity?

The following will be utilized by MDPH to disseminate information; the quarterly newdetter, the
Communicable Disease Update, advisories posted on the web, professiona groups to disseminate
through their membership, such as the Mass Hospital Association (MHA) and Mass Medica Society
(MMYS), broadcast faxes and listserves, the Alert Network, etc.
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BPHC will continue to maintain and develop working links with key individuas and organizations
engaged in hedlthcare, public hedth, and law enforcement. BPHC aso worked with the loca mediato
develop gppropriate public hedth training materid for first responders. BPHC will continue to work with
first responders to identify innovative ways to engage the broader first responder community.

Tasks: What key tasks will be conducted in carrying out each identified strategy?
- Publish the Communicable Disease Update quarterly.
Continue rdationships with MMS and MHA.
Maintain website and conduit for immediate posting of advisories.
Utilize Alert Network for information dissemination.
Maintain Surveillance Task Force Secure Website.
Provide conference calls regarding public health preparedness issues as needed.
Develop and distribute clinical advisories as needed.
Collaborate with BPHC Communications Department to develop additiona training materias for
the broader first responder community.
Utilize the BPHC website for didribution of linguistically diverse educational materid for the
public.

Timeline: What are the critical milestones and completion dates for each task?

| All activitieswill be on going and on an as needed basis

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

All activitieswill be the responsibility of MDPH, the BPHC CD daff and the BPHC Communications
Department.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

With an assessment timeline calendar for progress throughout project, aregistry of activities related to
enhance connectivity among key individuas and organi zations engaged in hedthcare, public hedth, and
law enforcement, and team meetings to review progress and identify barriers.

2. Withlocd public hedth agencies, enhance rationships with infection control professonds through
development of aforma public heath network or support of state activities that build relationships
between the health department and the Association for Practitionersin Infection Control and
Epidemiology.

Strategies. What overarching approach(es) will be used to undertake this activity?

Continue to expand upon an established and effective network of communication and collaboration
between APIC and the State Epidemiologist, Bureau of Communicable Disease Control and Bureau of
L aboratory Sciences.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Attend the annua meeting of the APIC NE chapter by appropriate MDPH staff.
Attend meetings of local and regiond infection control groups across the state.
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Convene mestings to encourage the collaboration of loca public hedth practitioners and facility-
based infection control practitioners.

Extend invitations to infection control practitioners to attend meetings of the BT Advisory
Committee and various working groups.

Timeline: What are the critical milestones and compl etion dates for each task?
- By 82004, MDPH gaff will have attended and/or presented at 3 meetings of infection control
practitioners.
By 9/2004, review attendance a BT Advisory Committee and various working groups to ensure
participation of infection control practitioners.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

MDPH gaff will be responsible for tasks 1-3.
Coordinators of each of the working groups will be responsible for task 4.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Successtul completion of this activity will be determined by the achievement of the milestones according
to the timetable described above.

3. Withlocd public hedth agencies, enhance relaionships with infectious disease physcians by
participating in infectious disease rounds and conferences, supporting an infectious disease society
or network, or supporting a hedth department-based infectious disease fdlow. (LINK WITH
FOCUSAREA G)

Strategies. What overarching approach(es) will be used to undertake this activity?

As part of the needs assessment discussed in Focus Area A, LHDswill be queried asto the leve of
infectious disease expertise for which they currently have access. As gaps and wesknesses are
identified, strategies will be developed to correct deficiencies. If the larger LHDs are found to be lacking
in infectious disease expertise, one gpproach that will be explored will be to provide support for loca
infectious disease fellows/practitioners/'students through an RFR process as resources allow.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Completion and analys's of the needs assessment.

Development of RFR for contractua services of infectious disease fellows/practitioners/students.
Didribution of RFRs.

Awarding of contracts for infectious disease saff placement.

Timeline: What are the critical milestones and compl etion dates for each task?
- SeeFocus AreaA.
By the completion of the needs assessment, decide on gppropriate gpproach to fill gaps
identified regarding access to infectious disease expertise.
As appropriate and feasible, develop language for RFR and distribute RFRs.
Within 2 months of the completion of the analysis of the needs assessment, award contracts for
infectious disease staff placement, as appropriate.
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Responsible Parties: Identify the person(s) and/or entity assigned to complete each task.

Needs Assessment Coordinator, Epidemiology Program Coordinator and BT Coordinator will share
respongbility for the project.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress towards the completion of this objective will be evidenced by the successful placement of
infectious disease felows/practitioners/students at specificdly identified LHDs (number determined by
resources) in need of such support.

4. Withloca public hedth agencies, enhance relaionships with emergency department providers and
emergency responders by attending and participating at conferences, developing and evauating
survelllance activities, or engaging in NEDSS-related activities for development of eectronic
systems for emergency department reporting. (See Appendix 4 for IT Functions #1-2.)

Strategies. What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and completion dates for each task?

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

5. Withlocd public hedth agencies, enhance rdations with medical schools, nurang schools, Centers
for Public Health Preparedness, and other schools of public hedth through joint sponsorship of
conferences, teaching, asssting in curriculum development and offering hedth department dectives
to students and residents. (LINK WITH FOCUS AREA G)

Strategies. What overarching approach(es) will be used to undertake this activity?
MDPH and BPHC will develop or build upon collaborations and partnerships aready formed in
the past year with the Harvard Center for Public Health Preparedness, other schools of public hedlth,

schools of medicine and academic medica centersto develop, deliver and eva uate competency-based
traning.

Tasks: What key tasks will be conducted in carrying out each identified strategy?

During the next grant year, MDPH will: 1) continue to meet with representatives from University

of Massachusetts, Boston University, Harvard Universty and Tufts University to discuss more
specificaly how each entity can contribute; 2) expand these meetings to include schools of medicine and
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other academic medica centers; 3) provide guidance and offer tools to course developers using
established competencies as afoundation; 4) establish evauation tools and criteriafor qudity training
programs, 5) provide education/training and promotion about TRAIN so that each entity can contribute
to the learning management system.

The firg collaborative education and training project is alocaly developed and locally led satdllite
broadcast to be aired on July 8, 2003. A second locally developed and locally led satellite broadcast will
be hdd in the fadl 2003. MDPH and the Harvard Center for Public Hedlth Preparedness will continue
meet on aregular basis to discuss other collaborative projects.

Timeline: What are the critical milestones and compl etion dates for each task?

MDPH will meet with each school of public health entity listed above by 9/2003, and each school of
medicine by 12/2003. Using the working documents developed in the Curriculum Planning and
Inventory Subgroup (Summary Report of Training Programs Gap Report, Training Catalogue),
MDPH will add and update information on an ongoing bass. MDPH will research and establish
evauation tools and criteriafor quality training programs by 9/2003. MDPH will provide
education/training and promotion about TRAIN s0 that each entity can contribute to the learning
management system on an ongoing basis.

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

The Focus Area G Coordinator, the Education and Training Workgroup Coordinator, the

Curriculum Planning and Inventory Subgroup Coordinator and the HRSA Cooperative Agreement
Medica Director and Hospital Preparedness Coordinator, in collaboration with the MDPH Division of
Epidemiology and Immunization Hedlth Education Unit, will be responsible for the tasks associated with
this activity. BPHC CD gaff will be responsible for Boston specific training initiatives.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

Progress toward successful completion of this activity will be determined by the achievement of
the milestones according to the timeline described above.

6. Withloca public hedlth agencies, enhance relations with law enforcement agencies, the business
community, and the Nationa Guard by establishing designated points of contact and through cross-
training in each discipline and/or joint sponsorship of conferences.

Strategies. What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and compl etion dates for each task?

Responsible Parties. |dentify the person(s) and/or entity assigned to complete each task.
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Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

7. Withloca public hedth agencies, enhance relations with veterinarians by encouraging infectious
disease testing and reporting, participation in veterinary school grand rounds, encouraging
relationships with the state board of anima health, department of agriculture, department of natura
resources, veterinary school, and veterinary diagnostic laboratory.

Strategies: What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and compl etion dates for each task?

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

8. Withlocd public hedth agencies, enhance reations with members of the medica examiner and
coroner response community by providing education, designating points of contact, and providing
joint sponsorship of meetings.

Strategies: What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and compl etion dates for each task?

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?
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9. Withlocd public hedth agencies, enhance relationships with emergency management agenciesto
support public hedth agency role during emergency response activities through cross-traning in
esch discipline, especidly enhancing public health’ s understanding of the Incident Command
Sysem.

Strategies: What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and compl etion dates for each task?

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

10. With locd public hedlth agencies, enhance rel ationships with environmenta health and management
agencies to support the survelllance, investigation, and response activities required in the event of a
chemicd or radiologica terrorism-associated event.

Strategies: What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and compl etion dates for each task?

Responsible Parties: |dentify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?

11. With loca public hedlth agencies, enhance relationships with worker safety and health agencies and
the emergency response community to address issues related to the protection of emergency
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response workers, hedlth care workers, remediation workers, workers involved in restoring
essentid public services, and others that may be involved in the response to aterrorist event.

Strategies. What overarching approach(es) will be used to undertake this activity?

Tasks: What key tasks will be conducted in carrying out each identified strategy?

Timeline: What are the critical milestones and completion dates for each task?

Responsible Parties: Identify the person(s) and/or entity assigned to complete each task.

Evaluation Metric: How will the agency determine progress toward successful completion of the
overall recipient activity?
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